2003 FOR PROFIT CORPORATION FILED
S
. X
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ¢
DOCUMENT #  P0O0000078395 ' ecretary of State
1. Entity Name )
: 04-28-2003 91496 004 ***150.00
CHOICE CAFE, INC.
Principal Place of Business Mailing Address
2750 NW 3RD AVENUE #26 2750 NW 3RD AVENUE #26
MIAMI FL 33127 MIAMI FL 33127
Suite. Apt. #, etc. . Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—1035123 Not Applicable
=i = S R i wq E=RM s e e e e i e s e e . - R -
P : County . == COUNATY. e TSR Desise === $8.75-Additional ==
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WOO, KE g
, KEE SOUNQT. Street Address (P.O. Box Number is Not Acceplable)
2750 NW 3RD AVENUE #26
MIAMI FL 33127 =&
City FL Zip Code
8. The abave named entityisubmits this ent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations ofrﬁ_gred agent. )
SIGNATURE @ A7) i
igna{ur& typet_d br:pnmed name D%ISIered agent and 1itia if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
. FILE NOW!!LFEE 1S @ . o
. 8, Election Campaign Financin,
After May 1, 2003‘_,IFee will be $550.00 Trust Fund Coit:ﬁauﬁon. ° fdsc;ggowllgsa °
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e pPS o C Delets THTLE [JChange [ Addition g
NAME WO0O0, KEE SOUNG PR NAME =]
staeeT aooress | 2750 NW 3RD AVE #28 L STREET ADDAESS 3
CITY-ST-2P MIAMI FL 33127 CITY-ST-2IP o
- ol
TITLE O péeee TITLE [ changs [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP L — N e Somesrae oo I
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-71P CITY-ST-ZIP
TINE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oIY-87-2IP CIY-ST-ZiP
e [ Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O elete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-ST-21# ’
12. | hereby certify 1Hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, with all other like empowered.
WEHAE IEIYTRE Y W
SIGNATURE: RE MEAYIRED Jof=572.-0027
IGNATURE AND TYPED Off BRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phore #




