2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000095828 Feb 28,2001 8:00 am
"MILKY WAY CAFE INC. | Secretary of State

02-28-2001 90136 020 ***150.00

Principal Place of Business Mailing Addrass
=/632" ARTHUR GODFREY ROAD 87 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140 - T T T

I

2. Prmc:p% ace of Busingss 3. Mailing Address H""l" "”I”
] odfrey Fd. |82 Aubror Godlier .
Suite. Apt. #, etc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr X Applied For
2’)56 - Io L/C:ég ‘ Not Applicable
7P Country i Country 5. Certificale of Status Desired M $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, PA. Eithan Eltavesy
343 ALMERIA AVENUE Street A Iis P.O_goxNumber i té«feplab\e
cthut (3odt i€ o6
CORAL GABLES FL 33134 550 Acth v 'Road
City ' ' in Code
mlam: B&ML FL és 0

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

| SIGNATUB/’/ 8 g;ﬂ%r\_ E/imeS‘/— V-P 2/90/01

anfé:m:ed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when rainstating) DATE
—
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - ‘
. ! i 10. Election Campaign Financing $5.00 May Be
Tax fmng r‘equ\rement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

THLE PIU [ pelete 1ITLE W Change [ Addition 8_

NAE ELTRASY, YIGAL NAME , é A_(; ev Rocd =

staeer aporess § 532 ARTHUR GODFREY ROAD STREET ADDRESS [ B ) Asthor lpodtt V4 " Y
. cem-stzp | MIAMI BEACH FL 33140 OITY-5T-2p o

J

RN VD [J Delete TITLE W Change [ Addition |
i [&]
" e ELTRASY, EITHAN NAWE E H:.OLA‘ES‘/ E\than
} srreer aoress | 532 ARTHUR GODFREY ROAD SREET ADDRESS (KA C T‘u"’ ¢ Eudti nzy
| CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-$T-21P

TITLE [ pelete TITLE [1Change [ Addition
+NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CHTY-ST-ZIP

TILE (1 Delets TILE [ Change [ Addition

NAME NAME
|| STREET ABDRESS STREET ADDRESS
| Cmy-s1-z2ip GITY-ST-2iP
|
i TITLE 7 Detete TITLE [ Crange ] Addition
I hame NAME
' STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THILE O pelate TIMLE [ Change  [3 Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

13. | heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Secticn 118.07(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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATMRE: T e £ithan Eltaiesy 2fofol  305-534 9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date

Daytime Phone #




