FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # 70/ 00066/ 7/ . ecretary of State

1. Entity Name ' 04-17-2002 90120 014 ***150.00

MARADGu CAFE InNC

DO NOT WRITE IN THIS SPACE

2. Pnnmpai Place Busmess 3. Mailing Address
JwesS BID .

Sune Apt #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN TH:S SPACE
City & State f City & State 4. FE| Number Applied For

’ .

?mﬁfﬁkp Hes Fé&ﬂ# 0/" ié‘s ,Q lox Not Applicable

Zp Country Zip Country . Certificate of Status Desired 0 $8.75 Additional
3 3 o 9"/ Fee Required

7. Name and Address of Current Registered Agent

Name

. DO NOT WRITE. ..

| Strex Street Address (P.O..Box Number.is Not Acceptable)

r—, e S e L,

~IN THIS SPACE

City . FL Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

S:xn = ? ::bzl“l & 13 -0

B. The abaove nam

SIGNATURE
ignature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
‘ o o ) January 1 - May 1 Fee is $150.00 :

9. ;htsfﬁorporathn is ehglblde ula satlsiyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing ) $5.00 May Be

gx ting r;quwe:e:z and elects to do so. 0 Amended UBR ig $61.25 Trust Fund Contripution. O Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TLE FRE3OENT /D / N TLE
AV Ermmanue/ DERaSIER hAvE
STREET ADDRESS 66 32 L [ SHe X STREET ADDAFSS
CITY-ST-2IP ,?, wesr Fl 33028 CITY-§7-2IP
TITLE TITLE
NAME 5}4 el MNrDy NAME
STREETAODRESS | /D7 872 M) &7 57 STREET ADDRESS
CITY-ST-2IP Coreal SFR2w Gl F L 3 O'j ¢, CY-ST-ZiP
TITLE 7'/ 3 TITLE
NAVE LRNER SrmEDON Ve
STREET ADDRESS

e
CiTY-37-2IP 2'2‘// 4 50 .M ﬂ EI:EF;T‘\-Z?:ESS DO NOT WRITE

Holllusooh ~LL 3202/

ak e N TSP CE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P Ciy-ST1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered to execute this report as requ\red by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or on an
attachment with an address, yph all other like empowered. qsq

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECE;‘:‘.. T S - - == " Dale Daytime Phona %

CR2E034B (12/01)



