2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PO0000TO1842 Wecretary of State

1. Entity Name

INTERNET CAFE, INC. 04-18-2002 90407 048 ***150.00
Principal Place cf Business Malling Address

6800 SW 64TH STREET 6800 SW 64TH STREET

MIAMI FL 33143 MIAMI FL 33143

AN N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE ot Appicabia
ap Country Zip Country 5. Certificate of Status Desired C $8‘75 l-\.dditional
Fee Required
iz e 2 §; Name and Address of Current. Registered Agent—=—-= = =T N and. Address of. New Reglstered Agent— o o o cni o
Name
) Street gdaess {P.0. Box Number is N&ﬁable)

101 E KENNEDY BLVD SUITE 2700 54/ 7t

TAMPA FL 33602

“Miani FL | %5747

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

li

S
SIGNATURE
Signature, lypad or printad name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
|
9. This corporation is eligible to safisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey B
Tax 1i|'m.g rfaquirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed 1 F?és o
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D Delete TITLE [ Change Wmon
e BRUCE, JANE v Y‘U ce, 5059 Ph
sTReeT AopRess | 6800 SW 64TH STREET STREET ADDRESS 0O 6 w. M
CITY - 5T-7IP MIAMI FL 33143 CITY-ST-2IP ‘% FL @ L YX1i gl’
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP T T T = R omv-st-zp - e —
TITLE 3 Celete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-7P
TTE [ palste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-2IP

13. | hereby certify that thejnformation supplied with this f:hng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
. ++ windicated. cn this report O upp\ememal re| accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion Oy e Tecsyer ute-this repart.as:required by Chapler. 607, Florida Statutes..and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

changed, oron an a r like empowered oo

SIGNATURE:

YIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

- .



