2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT 1~ M44124 "Secretary of State

CAFE DE PARIS, INC, 02-17-2002 90062 027 ***158.75
Principal Place of Business Mailing Address

715- EAST LAS OLAS BLVD. N5 EAST LASQUASBLVO. | s - = -

FT. LAUDERDALE FI. 33301 FT. LAUDERDALE FL 33301

DR AR IR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & Stats City & State 4, FEI Number 65‘%%409 Applied For
Not Applicable
Zi Zi G .
i Country ® ountry 5. Certiicate of Status Desed (R~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) CT -7 T Name
FLEMAm’ LOU'S Strest Address (P.0. Box Number is Not Acceptable}
715-A EAST LAS OLAS BLVD.

FT. LAUDERDALE FL 33301

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registerad agent and litls if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9, This .cprporatin?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fijing requirement and glects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Feyn;s
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 |PD O Delete THLE [ Change [ Addition
NAME FLEMATTI, LOUIS NAME
stheer aporess | 715-A EAST LAS OLAS BLVD STREET ADDRESS
orv-st-z¢ - [FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TINLE [ Change [ Addition
NAME T - = EUNAME - -
STREET ADDRESS STREET ADDRESS
CIy-SI-2Ip CITY-5T-2IP
TITLE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ velets TITLE [J change  [] Addition
NAME MNAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or suppjgmental geport is tr
of the corporation or the receivgr or trustdg empové

supplied with this filing pt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
f ahgréccurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execyfte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, oron an atlachmep inan addsgss, a

bther e empowered.
SIGNATURE: ___ AWIMO 1\l =7 3oha Ay bk7-Jq0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [iﬁtECTy Data Daylime Phane #

AV BYEEOEO

CR2E034 (9/01)



