FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

Jake's Bar, Inc.

P01p000537 43

/

Secretary of State

05-21-2002 90876 026 ***150.00

DO NOT WRITE

IN THIS SPACE

2. Principa! Place of Business

6901 Red Road 6901

3. Mailing Address

Red Road

Sutte, Apl. #, elc.

Suite. Apt. #, etc.

DO NOT WRITE iN THIS SPACE

, City & State . City & State ! 4. FEI Number . Applied For
Miami, Florida Miami, Florida 65-1111811 INot Applicable
[3) - iy Rl Ch | Counuy _ I . o cf G ! . $8.75 aqiitional
3 3% 43 [_?gA 3§ 143 SA 5.~Certificate:of Status Desired < &= - Fee Regured | - —_

7. Name and Address of Current Registered Agent
Name .
Patrick Gleber

DO NOT WRITE Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE = thani-Avens
L Ciy . '

/) Miami N . FL a%??o
8. The above nam ty submits this gfatement tor the purpose of changing its registered oﬁwc_e or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typea ar .’:myﬁ’name Gf registereq agent ana ttke M apphcable

{HOTE: Regsteren Agent signature requred

wnen remstatng) DATE |

9. This corparation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.

January 1 - May.1 Fee is $150.00
After May 1, Fee is $550.00
Amendsd UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Be

Addec 1o Fees

CR2E034B {12/01)

(See criteria on back) XX Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TittE President TiLE
NAE Patrick Gleber NAME
STETAIRESS | 626 S. Miami Avenue STREET ADDRESS
S-St . Miami, FL 33130 CHTY-51-2P . -
TIiLE TITLE
NAME NAME -
STREET ADDRESS STREET ADDAESS
CIpe-ST-2P IY-ST-7P
TALE TITLE
NAE NAME .
STREET ADDRESS . STREET ADDRESS ’ y : ;
T CITY-ST-5P e S - " - CI‘fY-ST-ZlP- == ..,' —_— e - DO -NOTWRITE - -~
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
THLE TLE
HIAME HNAME )
ST ADDRESS STREEY AGORESS
CiTY-Si-7IP CITY-ST-72IP
ILE
NAME
STREET ADDRESS
% . _ e e QOTOSTEO

ngticatad on s report ar suoplemental regort is true and accurate and,
ot the corporalion or ine receiver or trusiee empowered {0 execule !

atiachmeni with an aodress, wilh all olhe: ke empoweared.

SIGNATURE:

13. | hereby cerufy that the informalion supplied with this filing does not quality tor the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
i my signature shail have the same legal eifect as if made under oath: that | am an officer ar director
port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

T )

/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DlyeTOﬂ

L2909 3053741199

Date Datiry Phong #

rd



