2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S62147 Jan 26, 2001 8:00 am
1. Entity Name . ot S
: ecretary of State
CAFFE CAPPUCCINO, INC.
01-26-2001 90095 036 ***150.00
Principal Place of Business Mailing Address
9005 N.W. 13 TERR. 9005 NW. 13 TERR,
MIAMI FL 33172 MIAMI FL 33172 ’ RV RVTETETE TRV EY)
_ __Suile< Apt, #, etc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65"0291894 Applléd For
Not Applicable
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
LEHRMA} I’ JEFFREY E Street Address {P.C. Box Number is Not Acceptable)
2699 5 BAYSHORE DRIVE
SUITE 300D
MIAMI FL 33133 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle it applicable. (NOTE: Registared Agent signature reguirad when reinstating) CATE
9. This corporation.is aligible to satisfy its intangible s .« ._ FILE,NOWYL FEE 1S.$150,00; . = —| ' N ) S e -
.9 his i 54 = 10. EI c F
Tax filing requiremént and elects to do so. After MAY 1, 2001 Fee will be $550.00 o .Erig";:n oo Paneing fg;e?ﬁo“é?;f"
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delets TIMLE [JChange [ Addition
NamE BLEEMER, SUSAN NAME
STREETADDRESS | 780 NE 69ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-S3T-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME ) CNAME o U . —
- JSTAEETADDRESS |-  — - o F e AT STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-87-2IP
TIMLE [J petete [ Change [ Addition
NAME
STREET ADDRESS ET ADDRESS
CITY-ST-2I1P CITY{5T-2IP

13. | hereby certify that the informati
indicated cn this report or plement ort is frue and accurate and thaf my si
of the corparation or the rfceiver or trustee qipowered 10 execute this reppr as r
changed, or on an attactiment with an address, with all other like empowedd.

SIGNATURE:

o S (N

plied with this filing does not qualify fér the exémption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in

(ﬁz.an?faooo S93-2233

Block 11 o Block 12 it

=
SIGNATURENO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phane #

CR2E034 {10/00)



