2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 20 0

1. Entity Name

SMOOTHIE CAFE, INC. 03-29-2002 91416 020 ***158.75
Principal Place of Buéiness Mailing Address

16 W FLAGLER ST 16 W FLAGLER ST ..

MIAMI FL 33131 MIAMI FL 33131

WA

2. Principal Place of Business R Mailing Address
o Wesr FitstEe SN .
.Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci]y & State City & State 4. FEi Number Applied For
M ay EC AA30 LS - W AE-,%"} } Not Applicable
Zi Countl ‘ j A iti
2 ountry dp Country 5. Certificate of Status Desired $8.75 Additional
3%\ 3 o> Uy : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name swe—— \
. : Soul _Conth
GARCIA, NESTOR  : .
Street Address (7.0, Box Numthzs Not Acceptable)
329 SW 32 RD SA0  Berekedl J e # 400
MIAMI FL 33129
’ City ' ' Zip Code
.
8. The above narhed entity submits this statg me gose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
¥ = gL 5 / /
- S [a'e)
SIGNATURE e TR L/ 3 /9[>0
Signaiure, typed or pnmedyw{a QWM ariitle if applicable. (NOTE: Registered Agent sigs guirad when rei / ’/ DATE
. B —— . "
9. This\egrporation is el 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing réguirement and elects to do so. After May 1, 2002 Fee will be $550.00 e O Ny
g e Trust Fund Contributien. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Dalete TITLE [ chenge [ Addition
NAME CUNILL, JOHN NAME
stReeT ADorzss | 540 BRICKELL KEY DR, APT 406 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 { CITY-ST-2IP
THE D ﬁne\me TILE {7 Change [ Addition
NAME GARCIA, NESTOR NAME
STREET ADDRESS | 329 SW 32 RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 ' CIrY-ST-2IP
TIMLE [ pelete TTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peiete MLE ’ [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ pelete THLE B [JChange [ Addition
NAME NAME . : :
STREET ADDRESS STREET ADDRESS !
CIFY-5T-21P ] CITY-ST-21P :
Ime A 0 Celeee TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the informaticn suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily 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 if made under oath; that | am an officer cr director
of the corporation or the receiver or frugtee empowated to execute this report as requiréd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with § PG m otper like empowered. -
vl U q ( Zo9) SéL-R1Gaa-
SIGNATURE: o S IR N 3 - {80

/snemw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane *

AV £950020

CR2E034 (3/01)



