. [FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 4, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS ) 05-04-1999 90003 049 ***150.00

DOCUMENT # | 54942 ~

1. Corpeoration Name

CAFE CONSULTANTS, INC.

RTAECRTWARER R

Principal Place of Business Mailing Address
5834 5. FLAMINGO RD 18500 NE 5TH AVE
COOPER CITY FL 33330 N MIAMI BEACH FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/01/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 65-0189910 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, elc. ‘ ] $8.75 Additional
E‘ . ;I 5. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangjble
ZI E?| ;‘ [m Parsonal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PAULL, DAVID :: :a"“’:fem:oo . H)u.mh; I
18500 NE 5TH AVE ty ddress . Bex 1 is Not Acceplable
NORTH MIAM) BEACH FL 33179 - (RC60" g™ ™ hitaie

HC Wbl Bench FL |*| 21839

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida. Such change was authorized by ihe corporation's board of directors. | hareby accept the appointment as registered

agent. | am familar with, and gccept the obligations of, Section 607.0505, Florida Statutes. /
SIGNATURE IMLLV q Mlﬂ
i ! and tiis it appli (NOTE: Registered Agent siGnature required when reinsiating) pate }

Signatre, fyped of printed name of ragisprody
1z OFFICERY AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD ~ O DELETE 11TILE [JChange [ ]Additicn
NAME RICHMAN, MARK 1.2 NAME
streerooress| 18500 NE 5TH AVE 1.3 $TREET ADDRESS
CITY-ST-2P N MIAM} BEACH FL 33179 14CTY-ST-ZP
TME STD ﬁDELETE 24 TME [JChange [ Addition
NAVE PAULL, DAVID 22NAME
streeTaporess| 18500 NE 5TH AVE 23 STREET ADDRESS
CITY-§T-7P N MIAMI BEACH FL 33179 2. 4CITY-$T-2ZP
TmE O DELETE 31 TE Vb [ Change xAddiu‘on

e LAl ¢, FritouAn
STREET ADORESS 3§$mmnnsﬁ 12500 3% g :\fﬂm

CITY-ST-2P worvstze | N MikM| BEACH, A 134119

TILE O pELETE 41TME 1D CiChangs 3 Addiion
NAME 4.2NAME Jod €. SHuLE

STREET ADORESS sasReet Aporess | M NE S AVENVE

CITY-§1-2P ) wervstze [N Mg BGRCH) FL 35119

TME [ DELETE 51 TME [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CmY.T-ZP

TME '] DELETE 8.1 TILE [JChange  [J Additions
NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-ZIP 64 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiveronlrusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attach ith an-gydress, with all other fike empowered.
- 4—/263{44 26 SH-TTE
Dhate

SIGNATURE:

CR2EQ34 (11/98}

Daytme Phona #




