: 15/1 FILED
~ 2002 UNIFORM BUSINESS REPORT {UJBR) Jun 03,2002 8:00 am

1. Entity Nama PO : : 0 : : E 8885 B . 4 05-13-2002 90089 017 ***150.00
FASHION CAFE, INC. /
," ’ /
Principal Place of Business Mailing Address S 9 0 9 o
580 NW, 24TH ST. 5% NW. 24TH §T. { <
MAM! Ft 33127 MIAMI FL 33127 .
2. Principal Place of Business 3. Mailing Address “II“"I"III“[ II"II "I "'" m” ""l lw mmml mll lm 'I"
Sulte, ApL. #, etc. Suite, Apt. #, tc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'102519 Nat Applicable
| P Country Zip Country 5. Certificate of Stalus Desired ] 58'75 Mdl!lonal
‘ Fee Required
6. Name and Address of Current Reglstered Agent. . _ . . . 7.. Name and Addreas of New Reglstered Agent = =]
o= AAIBE N ’ I T P G ¥ - - - e e e v
. ABUCHAIBE, RAULN_____ 5 Stree! Address (P.0. Hox Number is Not Acceplable)
590 N.W. 24TH ST.
MIAM! FL 33127
City ] FL l Zip Cada
8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C [IRY] ro . s st L E . S - AP i
'Siqndm.md_qr printad name of regisiared agay:nd li‘l\nitapoyicabh g 3 *lNOTE:fhgisteroc Agant dpnenuro required w:n.rs_'flﬁhmg) e amrmemes T PATE
, 9. This corporation s eligibie to saisty its intangibla - | - - --~~FILE NOWIt- FEE IS $150.00 . . . . ,
1 Yax fiiag requirement aid elects to do so. After May 1, 2002 Fe will be, $550.00 et ooy 5500 may 8¢
o {S¢e ciiteria on back)- 1 Make Check Payable to Department of State ‘ ) S
11, OFFICERS AND DIRECTORS - . 12, . -ADDJITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD - Coem - 1 Delese TmE Ochange [ Addition | 5
A ABUCHAIBE, RAUL N e g
STREET ADORESS | 500 N.W. 24TH ST. STREET ADDRESS 3
COITY-ST-2iP MIAMI FL 33127 . LY. 51-2P é.l
me VD O oelete me ‘ O chenge [ Additon | &5
hAVE ABUCHAIBE, ANA J HAME
SFREET ADDRESS 590 N.W. 241H ST. STREET AQDRESS
CITY-5T-P Mm FL 33127 CITY-ST-2IP
TIME SD O Delete TWILE (3 Change  [J Addition |
-~ w."u.:."'rM“-ESTAS."NONNE-'—-—.-— . T omm w2 ,:fé{‘;_---:.- DAY X, NEPSAE JOERPE < T A = [ .- -
e SIREETADDRESS 1. 690 MW Q4 TH- STes =™ I Bl
’ CiTY-51-ZP MIAM FL 33127 CiTY-ST-2P
TITLE 1) O Delete TILE . [Jchange  [J Addtion
NAME OROZCO, ICTOR HAME
STREET ADBRESS | 590 N.W. 24TH ST. STREET ADORESS
CiTY-ST-2P MIAM FL 33127 CITY-$T-2P
TLE 1 petete TILE Ochenge  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
ciry-s1-7e . CITY-ST- 2P . - .
mLE . et =] netete ~ TIMLE . TR 7] Addition .
NME S S PO e T e - < ‘ C
smeeTapoRess | ¢ T 7T _ < 0T N seer aponess <} Coyr ) -
orv-stzp Gl T : L fomgsee o . -
13. | hereby centity that the iAtormation Supplied with this !ilw‘ng does not qualify for ihe exemption stated in Section 119.07(3){i}, Florida Statutas” | fiirther carlify that the information
indicated on tis report or. supplemental repont is frue and acewrate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
. ol-the corporation or the receiver or trusiee empowered.lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
+ thanged, or on an atiachmen}with an address, with all other like empowerad.
L T RGN "."'-“' roArT R " i .
SIGNATURE:X &/ adohivne. 1S AL 02-2r 02 J0S5-57b- 2230
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IPRECTOR Data Daytime Phona #




