-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMERT #  M97250 v

May 12, 2002 8:00 am:

1. Eniy Name Secretary of State

NEWS CAFE, INC. 05-12-2002 90671 001 *1,111.25
Principal Place of Business Mailing Address

NEWS CAFE VAN DYKE

800 OCEAN DRIVE 846 LINGOLN ROAD

C— Ca— LT

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0082991 Not Appicabis
Zip Country Zip Country . \ $3_75 Additional
5. Certificate of Status Desired [_[]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPOLE, BEATRIZ PA CAPOTE , REATRL 2 ™M
! Sireeg Address (P.Q. Box Number is Not Acceptableh

1101 BRICKELL AVE 49 RRYT(KELL. PNENOE

MIAMI FL 33131 City MIQMI FL Zipc‘%@z‘31

ialered office or registered agent, or both, in the State of Florida.

=z D~

8. The above named entity submits this stat

SIGNATURE

Signatumed or printWiSlar@d agent and titte if applicab\e_/ {NOTE: Registarad Agent signatura raguired when reinstating) DATE ~
9, This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150. ' N )
Tax fi\ingreqm‘rementgand elects toydo S0 ? After Ma 102002 Fee w?||$besg505{:) 00 18. Election Campalgn Financing $5'00 May Be
g re - e y 1, - Trust Fund Contribution. O Added to Fees
{3ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDT O Delete TILE vYVu TS HAThange [ Addition
wie | SOYKA, MARK e soyk A, MARK
sTreeT A0oress | 800 OCEAN DR. SIREET JOD%ESS | 66" 67, N E 4cCT ®L
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP MTAMT EL 23\ F
TITLE [ Delete TITLE ! [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-7IP y, CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or sypplemental regort is true and accurate g
of the corporation or the prei
changed, or on an atta

powered.

SIGNATURE:

flify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 oy Block 12 1

oz euri po k So ven peccioswi” sy

——

N5 TYPED OR PRINTED yﬁs OF smums OFFICER OR DIRECTOR Dale Da ima Phorfe #

CR2E034 (9/01)




