2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091321

1. Entity Name

ST. MENA CAFE, INC.

Principal Place of Business

5273 EHRLICH RD.
TAMPA FL 33624

Mailing Address

5273 EHRLICH RD.
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite. Apl. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90335 042 ***150.00

WATEN

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appled For
5‘?3558355 Not Applicable
Zi Count Z Count ;
" oumty P ountry 5. Corlificate of Status Desired [ 98- Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEKHIT’ GAMEL Street Address (P.O. Box Number is Not Acceptable)

5273 EHRLICH RD.

TAMPA FL 33624

City

Zip Code

8. The above named entity submts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE

Signatise, iyped or printed name of registerad agent and bitle if aopcab 2

(MOTE: Registeied Agert sigrature raqu red wher reirsiating)

DAlE

9. This corporation is eligible o satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOWIN
Aftar MAY 1, 2001 Fee will be $550.00

FEE IS $150.00

10. Election Campaign Financing

$500 May Be

(See critaria on back) J iake Checlk Payadle to Department of Siate Trust Fund Gontributon. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TiTLE p 1 Delete TITLE [ crange {7 Additian
eVE BEKHIT, GAMEL NAME
STREET ADDRESS | 5273 EHRLUICH RD. STREET ADDRESS
CITY-5T- 7P TAMPA FL 33624 CITY-§T-2IP
TITLE [ Delaie TImLE [Jchange [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TITLE O Crange [ Additicn
HAME MAME
STHEET ADDRESS STRELT ADDRESS
OITY-51- 2P CITY-ST-2if
TITLE [ Delete TH:E [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oIry-ST-2IP
TITLE 1 pelzte Hits Clchange [ Addition
NAME NAE
STREET AIDRESS STREET ADDRESS
CITY-51-21p CITY-§7-21P
TITLE [ Delete TITLE [[J Change [ Addition
NAbiE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the infermaticn

indicated on this report or suppiermental rechcurate and that my signature shall have the same iegal effect as if made undor oaih, that | am an officer or director
ered t

Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12
Fess, with all dther like empowered,

of the corporation or the receiver or trustee g
changed, or on an altachment with an

7

4. 18-0! (83 26583 8l

S!EiNAWY‘P:ED OR PRINTED NAME QF S!IGNING OFFICER OR DIRECTOR

ate Cayture Prone #

CR2EN34 (10/00)



