2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO000002831 1

CAFE OF UFE CHIROPRACTIC, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20051 039 ***150.00

A TYESE0

Principal Place of Business Mailing Address

2555 COLLINS AVE 2555 COLLINS AVE
C4 c4
MIaMI FL 33140 MIAMI FL 33140

2. Principal Place of Business 3. Mailing Address

AAEU MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

!

. City&State o ool City8State - __| 4. FEINumber—. | TAgplied For—
65—0985257 Not Applicable
Zip~ Count Zi Count ’ it
ip ountry P Lty 5. Cerificate of Stals Desred ~ [] 98-7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMP'NSTEIN' ERlC Street Address (P.0. Box Number is Not Acceptable)
2555 COLLINS AVE C-4
MIAM FL 33140
City FL Zip Code
8. The above named entity submits this staternant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FiLE NOW!I! FEE IS 5150.00 10. Elsciion Campaign Financing $5.00 May BeT

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
SHILE——— -GH.-:‘Dr Elpetete= 'ﬁ%mﬁ“' = — . —— =1 Change - — [}-Addition - -§-
NAME LAMPINSTEIN, ERIC HAME &
STREET ADDRESS | 9555 COLLINS AVE C-4 STREET ALDRESS 3
CITy-ST-2tP MIAMI BEACH FL 33140 CITY-S1-71P u
TILE [ Delete e [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CITY-8T-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE ] pefete TITLE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-$T-2IP
e 1 e e A O oeee B me T B ~[ Chang’
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITV-ST-7P . CY-ST-2IP i"

13. | hereby certify that the information supplied with thjg
indicated on this report or supplemental report is ue and accu te 7
of the corporatlon or the receiver or trustee emp were

n 119.07(3)(1), Florida Statutes, | further cerlify thf
Zame lagal eﬂecl as if made under cath; that | am
A7 Florida Statutes; and that my name appears in Bk

j
J= 7200,

Date Da;




