A Ve FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name : P0000001 6982 03-22-2002 90051 039 ***150.00
KAFFE KRYSTAL NIGHTCLUBNNC. \
Principal Placa of Business h‘ailing Address )
720 NW 39 STREET 7220 NW 36 STREET . 23;34
SUITE $10 SUITE $10
MIAMI FL 368 MIAK) FL 33166
S T
2, Principal Place of Business 3. Mailing Address
Shnng
Suite, Apt. #, etc. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
. 3
City & State Clty & State 4. FE| Number 65'@82056 \ Applied For
| N [Not Applicable
Ze Counlry Ze Cauniry . Certiicate of Status Desied [ gngq Addigonal
| ———_.___B..Name and Addrass of Current Reglstered Agent 7. Nams and Address of New Registersd Agent. _ ... — —
e e -—Na‘me - = T . e e e e et e e W = o R i
GALLO, WIS F BAIO, ploriA C- N\
M : Street Address (P.O. Box Number is Not Acceptabie) \
7220 NW 36 STREET

SUITE 510 220 NP b Stped # 510
MIAMI FL 33168 S At L. FL | %5/% ¢ -

8. The abave named entily submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.

S1GNATUF! { ; Borif e- 6A”0%6\5‘"M QQ!R] !OR

fred agent snd tile U applicatis. . (NOTE: Agent aig Toquirec when res 4 DATE

9. This corpo\Jh’on is eligible to!au'sfy its Intanglble d FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanting $5.00 B

Tex tiling requiremam and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added m“,":i‘;‘

(Sea criteria on back) Make Chock Payable to Department of State
1% OFFICERS AND DYRECTORS P 12, - v = ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D - Cresdent [ Oete THLE 7Tl &, M/ﬁ é”/a 2; A 2. O Change  Addition g
wue - |GALLO, LUISF e ’ . 3
steer aoosess | 7220 NW 38 STREET SUITE #510 swcromess [ TR PO MW D6 Fleet sufe 10 |3
cr-st-ze | MIAME FL 33168 CirY-51-2P Mfﬂ AR R’ 231 bé) §
TnE O Delete NE Clchange [ Additien | S
NAME NAME
STREET ADORESS STREEF ADDRESS
Ciry-ST-2IP CITY-ST- 2P .
T R _,,nf‘HD,‘D.elﬁe.. e e e I £ coange [T Addition

2 pupgp =S T i TS S —saEee—— AR | N7 . e ]

SYREEY ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip
TINE ] Delsta TITLE [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-S1-2P . CITY-ST-ZIP
TME [ Delete TIE [Ochangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TELE O velete TLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0713){0. Florida Statutes. | further certify that the information

indicated an this report or supplamental report is Irue and accurata and that my signature shall have tha same legal elfect as if made under gath; that | am an officer or ditecior

of the corporalion or tha receiver of Irustee empowered to execute this report as raguired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Sloek 12 if

thanged, or on an attachment with an addrass, with all other like empowered.

p /]
p NI s AR RS L T ,a'( b
SIGNATURE: %X = 50 D et o) Rl P (35)A3-0lO|
0 ILDRAEETY NAME OF SISNING R OR (MRECTOR 4 U D Daytimg Pnons #




