A
2001 UNIFORM BUSINESS REPORT (UBR)

L~

FILED

5/3

May 29, 2001 8:00 am

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

COCUk Secretary of State
INTERNET CAFE, INC. (05-03-2001 90087 022 ***150.00
Principal Place of Business Mailing Address
6800 SW 64TH STREET 6800 SW B4TH STREET
MIAMY FL 33143 MIAMI FL 33143
Suits, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
- o - r—— = | = et = —_ B IR VU NG P o — = - =t
City & Slate City & State 4. FE) Number | JAppliad For
! Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
8. Certilicate of Status Desired O Feo Roguired
6. Name and Addreas of Current Registered Agent 7. Name snd Address of Now Registered Agent
- o metmm e e = e—me oo omT = e i —Name. - = e - T -
HARRIS, CHARLES M -
Streat Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD SUITE 2700
TAMPA AL 33602
' City F|L [ ZoCoce
B. The above named entity submits this statement for the purpase of changing its re gistered cfice or registered agent, or both, in the State of Florida.
SIGNATURE -
Sipnative, typed or prntad name of registored agent ind title i appicable. {NCTE: F agt d Agent sig! racuired whan al DATE
.-This corporation is sligible to,salisty its Intanglble | | FILE NOWI!! FEE IS $150.00 = 410, Elsction C ian Eihancin o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes wlll be $550.00 Trust ?undmr?;ﬁ’i:)n. "o fg'go mh;aey;sBe
{See criterda on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" Tme D O oeiete TILE - [ change [ Addition | 3
(=]
RAME BRUCE, JANE HAVE -
sTReET ADORESS | 8800 SW 64TH STREET STREET ADORESS 3
" CITY-51-2P MIAMI FL 23143 cary-g1-2P o
TnE £ Detete THLE [ Change [ Addition %
NAME MAME
STREET ADDRESS STREET ADDAESS
iy -51-2P CITY-S1-2P
THLE 3 Delete TITLE O Coange [ Addliion
NAME NAME
STAEET ADDRESS STREET ADDAESS
; cimy-st-op GITY-51-1P
1\ inme {J veleta “mme []Change  [_] Adaition
= NAME = _MAE
STREET ADORESS STREET ADDRESS
CITY - 51-2IP CITY-ST-2
THLE 0O Detete e CJchange [ Addition | >
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2F
TITLE 3 oeteta WILE O changs [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Sr-2P ]
13. | heraby certify that Lhe information supplied with this Iiling does rot qualify for It @ exernplion stated in Saction 119.07(3)(i), Fiorida Statutes, { lurther certify that the information
indicalbd on this repor or supplemenial report is true and accurate and thal my signature shall bave the sama lagal elfect as if made under oath; that t am an officar or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, of on an attachmant an address, with all other like empowered.
SIGNATURE: &£ 6’/1 A/uj/ etz 7R TIPS - kI ~FOBS
Duin

Duytime Phone #




