2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ] »
DOCUMENT #  PO1000063440 Apr 17,2002 8:00 am ;
1. Enity Namo ecretary of State
URBAN CAFE’ INC 04-17-2002 90064 006 ***150.00
Principal Place of Business Mailing Address ’
4560 ROYAL PALM AVE 4560 ROYAL PALM AVE
MIAMI BCH FL 33140 MIAMI BCH FL 33140 \
2. Principal Place of Business 3. Mailing Address “Il"ln m Ilm “I" "m I|m "W "“I I"II "m l.l“ 'ml Il” ‘II'
Suite, Apl. #, elc. Suile. Apt. #, etc. T T T DO NOT WRITE INTHIS SPACE
City & Stale City & State 4. FEI Number £ pplied For
MNot Applicable
7 Country Zip Country 5. Certiicate of Staus Desred ~ []  $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_ Name
a ~
BUFFA, PAOLO | Street Address (P.Q. Box Number is Not Acceptable)
4560 ROYAL PAtM AVE
MIAMI BCH FL 33140
City FL Zip Code
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 Florida”
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. INQTE: Regislared Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - :
" - N 0. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TRLE [ Change [ Addition §
NAME BUFFA, PAOLO | wame 3
STREET ADCRESS | 4560 ROYAL PALM AVE | STREET ADDRESS §
crv-st-2r | MIAMI BCH FL 33140 d Ciry-sr-zip . |d
THILE D meme TITLE O change [ Addition | &5
“wwie -~ | BUFFA, MINERVA'E ~~—~ NAE - T s e e
STREET ADDRESS | 4660 ROYAL PALM AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P | ciry-s7-2IP
TIMLE [ Delete TITLE (O Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Acition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7iP
TIMLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
ify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the Information
that @y signature shall have the same legal effect as if made under cath: that | am an officer or director
fas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘.!f'\}'-‘"?)';“;“-‘e [f -0
SIGNATURE: = awrd BRON VA0 1-2-02,
RINCERSTAME o(smmw OR DIRECTOR Date Daytime Phane #



