2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31502 Vs May 12, 2002 8:00 am
1. ity Naro / Secretary of State
VAN DYKE CAFE, INC. 05-12-2002 90671 001 *1,111.25
Principal Place of Business ) Mailing Addrass
1641 JEFFERSON AVE VAN DYKE
MIAMI BEACH FL 33139 846 LINCOLN ROAD
us MIAMI BEACH FL 33139
" O T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65—0394233 ) Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPOTE , gEATRIZ. M
CAPQTE, BEATRIZ PA tregt iass (P umber.is No epjable
1101 BRICKELL AVENUE, 17TH FLOOR ° Qﬂ-fgféf TRRTORE AWVENUE

MIAMI FL 33131 gu TTE Jo0

“ MTAMET FL | "%

8. The above named entity submits this statgment f se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 6 é\
Signature, L F printed name of regwt and title if applicable. NBTE F Registered Agent signature required when reingtating) DATE
. N I . m
9. }r'hlsff:‘.orporallt.)n is el;g\b\j tc|> satlt\s;fy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax i '”9 rgquwremen and glects 1o do 8e. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterta on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDS [ Detete TILE [ Change  [J Addition
NAME SOYKA, MARK NAME
STREET ADDRESS | 5582 NE 4TH COURT, UNIT #6 STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP
TILE PTD T Delete TITLE [ Change [ Addition
e SOYKA, MARK NAME
STREET ADDRESS | 800 OCEAN DRIVE STREET ADDRESS
orv-sT-2F 1 MIAMI BEACH FL CITY-ST-2IP
TIILE . ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not quaiify fo he exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lgue and accurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefd oyrustee empgierad to execute this repoff as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgy fith all other like empoweped.
SIGNATURE: 220 Mpok Sovika, PRes 10T "-/ZZO 0)—
BNAME OF SIGRING OFFICER OR DIRECTOR J Date Difvtima Profls #

|
3
;

-]

[A)

CR2E034 (9/01}




