~ 2000 UNIFORM BUSINESS REPORT (UBR) | ¢
DOCUMENT # L52038 ST et

1. Entity Name A ¥
LAS OLAS CAFE, INC. ;.:H_ED

Principal Piace of Business Mailing Address GOFEB 2L PM 5:33

822 E. (AS OLAS BLVD. 822 £, LAS OLAS BUVD. L

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33901-2312 C SEURETARY GF STATE

TALLAHASSEL, FLERIDA

s (T

Suite. Apt. #, stc. Suita, Apt. #, atc. : 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
592997842 Mot Applicabie
Zip " T Country Zp Country T .= -$8.75 adgditional’
o - [ _ . - 5. Cenificate-of Status Deslrec a Foe RBoauinsd
" 6. Name and Address of Current Reglstered Agent 7. Name and Addresa of Now Registered Agent
Name
ITKIN, PERRY § ESQ. Street Address (P.O. Box Number is Not Acceptable)
108 S.E. 9TH STREET
FT. LAUDERDALE FL 33316
City : FL Zip Coda
8. The above named entity submits this siatement for the purpose af changing ils registered office or registered agent, or both, in the State of Florida.
- SIGNATURE . A :
&m-.lzpdthmdmdwodmmmimm (NOTE: Rapistered Agani Hignetue requiceg when reingiatng) - . . . .., DAIE
8. This corporation is eigible to satisty s ntanglole FILE NOWNLFEE IS $150.00 .. . .. | 40: cioc T T |
Tax tiflng requirement and elects to do so. After MA?L 2000 Feo will be $550.00 - . :| Trj:_{u:zﬂ%ag&allng:uﬁ;n rjclng o ;fgﬁowmmg iE
(See criteria on back) a Make Check Payable to Department of State v P ek S s o T vl
1. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD - Oodes - Qume {0 - SN0 S S B s i,
haue PACE, PAULA - s ' N | e 00--01 001 --003
smeEToaess | 6150 NE 33R0 TERRACE | SREELADORESS | v -3 G DG CmkEE o000 kRS0 00
CiTy-5T-21p F¥ LAUDERDALE FL 33309 Giry. S1-ZF ) foor v ek . T
me VPO ' 7 Delets ~ me ‘ [dChange [ Addition
NAME MYERS, DIANE NAME
sTreeT ADDRESS | 440 NE 8TH AVE STREET ADDRESS
ciy-st-ap FT LAUDERDALE AL 33301 cmy-s1-2P
me |7 = - T Oveiee e T T = Dohage [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
T -S1-2P CITY-5T-2P .
THLE O Detete TILE O Change [ Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CTY-ST-2P t CIvY-5T-2P
TIRE ] 0 Delete TITLE [0 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P o~
mE 3 veicte mME ( 4 D) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CilY-51-2P CITY-ST-ZF

13. § hereby ceniy that the Inforemation suppiied with this tiling does not qualify for the exemption stated in Section 112.07(3Xi). Fiorida Statutes. |Toanalefetity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the raceiver or trustee empawered to executs this report as roguired by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

changad, of on an amehw address, Wr like ampowered.
SN 1 L AT I TR 3 -
SIGNATURE: ﬁ;ﬁm&b = SN RN 700 ALY HIOO
Cate

ITURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daywme Procs &

ol

.

CR2E034 (99%) |



