2001 UNIFORM BUSINESS REPORT (UBR) _, ""E’b

| i AT TO BR[O T
I 1. Entity Name Ul NﬁgR “'8 PH t2' h-’
THE GOOD LIFE TEAM CAFE NORTH MIAMI BEACH, INC.
‘ SECHET&@’ » j_[ ’1£:\|-I'[§A
. AIASSER. FL
Principal Place of Business Mailing Acdress T""\‘I"L'J— i ﬁb“""'L*' rLun
| 155 NE 167RD STREET 105 SOUTH FEDERAL HIGHWAY #3
} NORTH MIAMI BEACH FL 33160 DANIA FL 33004 Chy
| , 627978
: — |
2. Principal Place of Business 3. Mailing Address . |
Suite, Apt. #, elc. Suite, Api. #, elc. g ’ i .
03/01 {01 \Q016-023- ¥150.00
Cily & Stale City & State 4. FEI Number Applied For
(p5-10484-11 Not Appicable
. cip Counley Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
i Fea Reguired
H 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MARTINEAU, RAYMOND F ‘
Streal Address (P.Q. Box Number is Not Acceptable)
3155 NE 163RD STREET
NORTH MIAMI BEACH FL 33180
City FL | Zip Cade
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sinature, typed O prinked name of rég $18red AgET. sra titld 1 applicadic (NOTE: Fegisiered Agen: sig raure QL red whan reirsiating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ) .
§ " ! . 1 paign Financing 55_00 May Bo
Tax fmn.g rgqulrement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
(Sew criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TMe PD . 1 Delste e [Jchange [ Addition
NAME MARTINEAU, RAYMOND F ! MAME
sTReeraoomess | 3155 NE 163RD STREET STREETADDRESS | . .
orr-s1-22 | NORTH MIAMI BEACH FL 33160 co-s1-2p 3 L .
e D O oetete TLE . O change [ Addition
At BOCKIAN, JOSHUA A DR. HAME ¢
STREET ADDRESS | 3155 NE 163RD STREET STREET ADDRESS N
an-s1-2¢ | NORTH MIAMI BEACH FL 33160 or-s1-2p
e v : M‘Jg!gla TITLE Ochangz (7 Adciicn
NAME GO, JACK HARIE
STREETADDRESS | 3155 NE 163RD STREET ér STREET ADORESS
orv-s12¢ | NORTH MIAM) BEACH FL 38160 \JENCT € f mrvsae
e S O pelee TiiLE (hcherge [ Addition
NAE ANTE, AURORA R NaME
STREET ADaress | 3155 NE 163RD STREET STREET ADDRESS
oiy-57-29 NORTH MAMI BEACH FL 33160 Girv-st-2 .
L Y Wﬂete TITE O Caange [ Acdition
HAME GO, CATHERINE KAME
stReeT A00RESS | 3155 NE 163RD STREET STREET ADBRESS
orv-s2P | NORTH MIAMI BEACH FL 33160 & __ | st
TITLE O peleie M O change [ Additien
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatre shall have the same legal effect as it made undar oath: that | am an officar or director
af the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an addre: all olyowered. -
SIGNATURE: __Z /7, L Sfarfos (&P F22-777F
/sgiifﬁne #RDTIPED OR Pmm;yﬁdasorsacumaor—ncsa OR DIRECTOR " Date Caylime Prazie 4

FEI as ptr Jorge Martin 3/a/01.

—

CRZE034 (10/00)



