2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT S Feb 05, 2002 8:00 am
OCU # 62147
1- Entty Namo Secretary of State
CAFFE CAPPUCCINO, INC. 02-05-2002 90129 025 ***150.00
Principal Place of Business Mailing Address
9005 NW. 13 TERR. 9005 N.W. 13 TERR,
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Businass 3. Maiing Address ”II"'II "II”‘I ”III "III I[I" '"“ll” III”I"" I||” lll" I'I“ |||'
Suite, Apt. #, etc. Suite, Apt. #, e16. i . DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0291894 Nat Applicable
Zip Country Zp Courtry 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
Name
LEHRMAN' JEFFREY E Street Address (P.0. Box Number is Not Acceptable)
2699 S BAYSHORE DRIVE .
SUITE 300D
MIAMI FL 33133 City FL | ZpCo%

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 litle if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible | _ FILE NQW!! FEE IS 515000 . _ . | 10. Election Campaign Financing $5.00 Mmay Be
Tax tiling requirement and elects to o so. " After May ™1, 2002 Fee will be $550.00 Trust Fund Contritution. [ Added to Fees
(Seg criteria on back) g Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ Dalete L [ Change [ Addition
we 4~ | BLEEMER, SUSAN NAME
sTreer a00Ress | 780 NE 69ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TIMLE ' O oelete TILE [Jchange [ Addition
NAME * NAME
STREETADDRESS| ... - STREET ADDRESS
CITY-ST-2P ER CITY-5T-7IP
TTLE [ Dslete TITLE [ change  [] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE Ochange [T Addition
NAME NAME
TSTRECTABDRESS fT——————————— —— = - STREFTADDRESS | -~ o o o
CITY-S1-21P CITY-§T-2IP h T -
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
et [ Delete [CJchange [ Addition
NI ki
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TY-ST-2IP

of the corporation or
changed, or on an att

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
upple | i signature shall have the same legal effect as if made under oath; that | am an officer Qr director
e receiver or trustee empowered to execute thif repopas requgi by Ch pr?r 607, Fiorida Staiutes; a7wat my name appears in Blo 16§IOCK 121

(2002 3%3-223

SIGNATURE AND TYPED OR PRINTED NAHE OF MING OFFICER OR DIRECTCR [ Date’ Daytime Phona #

1 AT~

CR2ED34 (9/01)

e



