2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ PO00000S7789 MSecretary of State

CAFE BRAVO ENTERPRISES, INC. . - : 01-23-2002 90056 013 ***150.00
Principal Place of Business Maiting Address

4280 GALT QCEAN DRIVE 4280 GALT OCEAN DRIVE .

#20 J #20 J -

— —— A0

3D H Depan Blvd, 45280 Eart Oczsn Jeive

Suite, Apt. #, etc.c Suite, Apt.;ﬁftcgoy DO NOT WRITE IN THIS SPACE
City & Stat ity & Stat 4. FEI Number Applied For
Fort Laupegdme  FL | Fopt Lpursprpis FL * 651044914 T

Zip $8.75 Additional

Countr Zip Country, - .
3330f UsA 33308 USA | 5 CeritomesiStasDesied | [ Fao Roquias

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e JLEX  KryloV

JEFFERY STOLL Streat Address (P.O. Box Number is Not Acceptable)
350 EAST LAS OLAS BOULVARD, SUITE 1440

FORT LAUDERDALE FL 33301 1286 Chit Ocpw Doive, # 20T

B ot LAUIERILLE " FL | 3%808

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

Plex Leylov o) /o8

8. The above named entity submits this statement for the purpose _of

SIGNATURE
Signawra,'Typed or printed name of ragistered agent and Litle if applicaﬁ’le (NOTE: Registerac Agant srgﬁalure required whan reinstating) / /bATE
9. This corporation is eligible to satisfy is Iltangibie FILE NOW!!! FEE IS $150.00 . S
10. Election C nF
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fun daggrilr?buﬁ::nclng O fdséggol\g?;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DPT [ pelete TITLE [ cnange [ Addition
NAME KRYLOV, ALEX HAME
sTReET ADoress | 4280 GALT OCEAN DR #20J STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE DVPS [ Delete TITLE [ Change [ Addition
NAME KRYLOV, VALENTINA NAME
STREZT ADDRESS | 4280 GALT QCEAN DR #20 J STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33308 CITY-5T-73P L
TILE O Delete TILE Ol change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1o (#y) 563~ 5995

of the corporation or the receiver or trustee empowered to execute this report &
changed. or on an attachment with an ggldress, with all other like empewersd

ZZ::,‘V /dg}//m/

SIGNATURE: - D=0

/ Datef " Daytime Phone #

SIG » RE AND TYPED OR PRINTED NAME OF SIG?‘G QFFICER OR DIRECTOR

o

e

CR2E034 (9/01) _



