FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90033 045 ***]158.75

DOCUMENT#POIOOOO[DOL“6 —

1. Entity Name

Towe/l CAFe, _LMC.

XN UV

DO NOT WRITE IN THIS SPACE

3. Mailing Address

LIS Nw [BZ2rp ST,

2. Principal Place of Business

(1Sl Nus |B2ao ST

Apt. #, etc. DO NOT WRITE INTHIS SPACE ™

teAi#elc Suite,
#0 #(03

City & Slate City & State 4. FEI Number ; Applied For
MiAm | ~C )} (AM { FL 50“005%5|0 Not Applicable
gps oi S CCLjnlrgy A %’ 30' S ‘ Cﬂng A 5. Certificate of Status Desired k geae';?qgfe‘gﬁo"a'

7. Name and Address of Current Registéred Agent

e Egsene I Sanpefua. \‘ﬁa

DO NOT WRITE .

Sireet Address (P.O..Box Number is cceplable) b
GISI RN (82-ND ST

IN THIS SPACE 103

FL

City m'Am\

i d
83%8is
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE 8"“&"‘1 Y &o.«al‘bL—\ ,Q\ RES(DNF ‘Q-l?a’] IOZ

Signaturehdped or pheled ndfne of registered agekt 23 titla it Bpplicable. (NOTE: Registered Agent signature required when reinstating) oale

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) M

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 fay Be

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS .
e MPRresy pewT M b
NAME TEVLENE T - SANDOROR Je NAME g
seeTaocress j Lo 1S\ N (B2 Np ST, 4t io3 STREET ADDRESS o
CITY-5T-2IP Miaml FC 23201 CITY- 5120 %
TLE Ve PeécipenT TE S
v Jucio A{L Q3 0 41003 N &
STREET ADDRESS | ()65 ) ) W 2nND ST, STREET ADDRESS

CITY-5T-ZIP miaml F‘L 2301 GITY-ST-2IP

e THE

NAME NAME

STREET ADORESS STREET ADDRESS ;

CITY-ST- 7P ov-sT-zp | DO NOT WRHTE N
T{TLE — = — — — — .}I_TLE e g e - ==
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CTY-5T-2p CIFY-ST-2IP

TLE i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CTY-51-2P

TmE 3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby cerify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: 2] 11 (DO 2 %—%8’5 -88%/

SIGNATUAND TYPALR PRINTED NAME OF SIGNINY OFFICEMDR DIRECTOR




