2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # POO000037789

1. Entity Name

CAFE BRAVO ENTERPRISES, INC.

Principal Piace of Business Mailing Address
4280 GALT OCEAN DRIVE 4280 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

2, cipal Place of Busingss 3. Mailing Address
AN A—A—l 7 scem Dewe | 280 &MT Dcene Dest

Suite, Apt. #, Suite, Apl. #, elc.
F ol
.20 4@ o3

FILED e
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90063 041 ***150.00
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4. FEI Number Applied For
/0 ???/? Not Applicable
Country . . $8.75 Additional
Jﬂ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

- Namejepﬂgfc‘{-

R Stoll [€sq.  —

Streeté\ﬁ)res {P.C. Box Number |s Not Acce tabl?
(fdu e &l

Sutle (440
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8. The above named entity

SIGNATURE

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

1/72/ 204/

d of pfintad name of'registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) YDATE *

o. This corpidn s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filingp requiremenigand slects li)ydo $0. o After MAY 1, 2001 Fee will be $550.00 10. Elechon Campaign Elnan0|ng 0 $5.00 May Be

a rust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D g Delete TTE 1), F T SCrarge [ Addiion | S
NAME KRYLOV, ALEX NAME Alex KRYLoV e
sheet aporess | 4280 GALT OCEAN DRIVE STREETADDRESS | a0 &rmeY” DLtAn DEIVT, "2 3
CITY-ST-ZP FORT LAUDERDALE FL 33308 CITY-ST-7IP . MM FL T30k 3
TILE D % belete TME D VP Nthange [ Addition %
NAME KRYLOV, VALENTINA NAME \fd le ,mnn KevLov~
smeeT Aporess | 4260 GALT OCEAN DRIVE STREETADDRESS | /2 i 4wit-Beenm DL 20T
CIry-§1-21P FORT LAUDERDALE FL 33308 CITY-ST-ZIP LR Loand er dale 1 33 Jo@

R o . O Delete TILE _ o (1 Change ] Addition | .
NAME i HAME e R L Ko s ¥ N
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-ST- 2P CITY-S1-2P
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filin g does net qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, cr on an attachment with gn address, with all other like e red,

SIGNATURE: Mﬁ'x /{//?/éV )12/200! (?S#)ﬂ“/'OS' 5b

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /7

Date Daytims Phaona #




