2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M44124 Feb 16, 2000 8:00 am
- Fnuty Name Secretary of State

CAFE DE PARIS, INC. 02-16-2000 90039 021 ***150.00
Principal Place of Business Mailing Address :

15 EASTLAS OLAS BLVD. 715- EAST LAS OLAS BLVD.

=T. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2236 AUULUYUHBY

i . '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65-00004 Applied For

09 Mot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additinnal
T o .. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o me =] ~Name | -

- = - N = LT e PSRRI, B R ki S S R —e o e |

FLE Tl'l, LouiS Street Address (P.O. Box Number is Not Acceptable)
715-A EAST LAS OLAS BLVD.

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and Wie if appFcable. (NOTE: Registered Agent signature required when remnstating)
S taT VUL L L T el st T JTLNA, Ve uT . L PP R PP T A el vk e

L, A

L, YR - G A R T I L P et e

9. This corporatioqi'ts_';feliéii_}}é*td:';f;tis ;*f'x:;‘ woo FILENOWIEFEE IS §1 ﬁ5)0<00,':~ 3;;1;5!1;

Tax filing requirgifient andeiécts: o2 T 7 AftEr MAY.A {2000 Fee Wil he $§60.00°, e

(See criteria oniback) - 3asen 41 SulE. | - “Make Chick Payabite to Departmént’of State” i siils i ¢ : £ :
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11 .
TiLE PD [ Detete TmE Ol Crange [ Addtion | &
NAME FLEMATT, LOUIS NAME =)
street ADDRESS | 715-A EAST LAS OLAS BLVD STREEY ADDRESS §
on-si-zf | FT. LAUDERDALE FL CY-§T-2IP w
TILE [ pelete TILE [Jchange ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 7 Delete TITLE [ change ] Addition
MNAME — . — e - R [ NAME_ . C e r—— T e P DeTame T et ol - e =
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . GITY-§T-IP ]
TITLE [ pelete TMLE i [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDBESS
CITY-ST-2IP CITY-ST-71P
THILE ) - [ Delete ME [ Change [ Addition
NAME ‘ i R '
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
TILE 7 Delets TMLE ' (] Change- [ Addition
NAME ‘ HAME _ ' ‘
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP : CiTY-5T-21P

Z

13. | hereby certify that the informatigh supplied with this filing does
indicated on this report or supplfmental report is true g\ 3 CT
of the corporation or the recelvgr or trustg ‘empov_v

D

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
g empowered.

changed, or on an attaghmeny with an adsligss, wit

SIGNATURE: Loy // /v 7 47~ B900

Tntmsn NAME OF SIGNING GFFICHR OR DIRFCTOR [4 Date Daytime Phone #

1Y



