12. | hereby certify that the informatipn supplied y}
 indicated on this report or sugplgmental repg
of the corporation or the receivy
changed, or on an attachment

SIGNATURE:

Sl

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

1ruad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wogedflo gfpcute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ke empgwered.

eb 24 2003

NING O

I-ER OR DIRECTOR

Date Daytime Phone #

e |
2
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT #  P01000003648 SED Secretary of State
1. Entity Name 02-27-2003 90173 020 ***150.00
CYBERSPACE INTERNATIONAL CAFE, INC.
Principal Place of Business Mailing Address
125 SE 2ND AVENUE 125 SE 2ND AVENUE
MIAMI FL 33131 MiAMI FL 33131
2. Pn‘ncipaJ Place of Business 3. Majling Address ‘ Ill“lll "[ ||‘|l “l" ||"| ||i“ Ilm—II[“ |I||| l"ll |"|l Il“l ‘I“ !II{
Suite, Apl. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IE MAKING CHANGES.
. P et b Lo iesmie i TSR ot B RS R e . _
City & State City & State 4. FEI Number Applied For
65’1 144053 Not Applicable
o~z o= T 7= County— - TT = TZip T TT| Country ) 5. Certificate of Status Desied  [J 98-19 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, JORGE L Street Address (P.O. Box Number is Not Acceptable)
125 SE 2ND AVENUE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura reguired when reinstaling) DATE
-~ m%ﬁﬁ;ﬁ%‘h%%%%ﬁ‘m = o R I —__Q.LElection,Campai(:;_n»Elinancing:_-;,, » = $5.00 May Be -
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O betete TITLE [JChange  [J Addition g
KAME COHEN, JORGE L NAME S =]
sTReeT aDoREss | 9320 SW 57 TERRACE STREET ADDRESS Ve 3
orv-st-ze | MIAMI FL 33173-1537 CIFY-5T-2P 9
TITLE 1 Detete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ce e e FOSE . _CITY-ST-2IP _ e = e e mm e o
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME R . NAME )
STREET ADDRESS STREET ACDRESS N
CITY-ST-2IP CHTY-S1-2IP
TITLE [ Delsze TITE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP te /} CITY-ST-2IP



