FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Sesl;g‘é»tgg?f’) 18822 t?:m

0 \ IN/ dT 4 R7 PE S e A -
DOCUMENT # 547245 ' ‘ f - 09-04-2003 20064 048 ***550.00
1. Entity Name &
DAVID'S CAFE, INC. /
Principal Place of Business Mailing Address
1058 COLLINS AVENUE 1058 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1766234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, ALFREDO J ESQ.
5825 COLLINS AVENLE, SUITE 6-F

MIAMIBEACH FLU 331407 — — = 777" .7 i5T o T TR | ceememe TRt - L TR T o T B

City FL Zip Cooe

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. . Signature, typed or printed name of ragistered agent and iitle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

* *  FILE NOWN! FEE.IS $550.00 . i e

\ . 9. Election C aign Finan

After September 10, 2003 Fee will be $750.00 Trﬁ;'Fun da(’:"(fm'r?guﬂ;n_ eng O fg,;%‘fo"gaeife
Make €heck Payable to Florida Departinent of State ’
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e~ - PT [ Delete TILE Change [ Addition
NAE GONZALEZ, MARIA F. NAME ) % A only < vile
sTREET ADORESS | 5825 COLLINS AVENUE, SURE-S.E. sreETaoRess | S Y - Now b e
CITY-ST-2IF MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE VPS ‘ O Dslete TILE B Crange ] Addition
NAME GONZALEZ, ALFREDO NAME g ”‘)h -A Of\ki quite
STREET ADDRESS | 5825 COLLINS AVENUE, SURE-8-F STREET ADDRESS gt)l nombe
emvst-2e | MIAMIE BEACH FL 33140 oTY-ST-7P o
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS )"~ 7 7= TR e e IR e 5 Tt e e WCSTREET ADDRESS T T Sl 2 - B
CITY-87-2P CTY-ST-21P
TITLE [ Delete TITLE (O Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TME O Detete TILE (1 Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-$7-2P CITY-5T-29

[ TITLE [ Delete JITLE ' [ Change [ Addition

NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12, | hereby certify that the information supplisd with this fi\inézj does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 jurther certify that the information
indicated on this report or supplemsnial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with g address, with all other like empowerad.

ZiUREe REQUIRED

SIG?&UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

AV 8205400

CR2E034 (4/03)



