2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWS CAFE, INC.

M97250

Principal Place of Business
NEWS CAFE

800 QCEAN DRIVE
MIAMI BEACH FL 33139
us

Mailing Address
VAN DYKE

846 LINGOLN ROAD
MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

FILED 3
May 05, 2003 8:00 am§
Secretary of State

05-05-2003 90163 045 ***158.75

ATV RLARRR AR

[[] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE! Number 500 Applied For
6 82991 Not Applicable
Zi Co Zi Count iti
ip untry ip ountry §. Certificate of Status Desired K $8.75 Additional
s Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— P s e e — - Namia - ——— e - =

CAPOLE, BEATRIZ PA
799 BRICKELL AVE

Street Address (P.O. Box Number is Not Acceptabie)

STE 700

M|AMI FL 3313 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquirad whan reinstating) CATE

FILE NOW1!T FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Cha}fk Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. I 1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me ‘L_ PVDT 3 Dalete TLE [ Change  [J Addition | &
NAME SOYKA, MARK NAME S
stReeT anoress | 5556 NE 4CT #6 STREET ADDRESS ES'
orv-st-ze | FORT LAUDERDALE FL 33-3137 CITY-ST-2P 2
TITLE O Detets TITLE O change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE (1 pelete TITLE Olchange T Addition
NAME - - - |rmamen o o NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SI-2P

TITLE [ nelste TITLE [ Ghange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TILE 1 pelete TILE [Dichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE [ Datete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CTY-ST-2F

gf the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
my signature shall have the same legal effect as i made under oath; that | aman officer or director
Is reffort as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

fred.

-:f;-mi.MﬁKK\S)OUIé/—r p'/lg L ’*/[70 ot 305-159-82

/7
ST EOF}EMMG OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informati
indicated on this report or gu
of the corparation or the e
changed, or cn an attaghme

SIGNATURE:




