FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91892 020 ***150.00

DOCUMENT # p01000066583

1. Entity Name

SPEED VISION CAFE, INC.

OULAAEIVA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
311 OREGON STREET 311 OREGON STREET

Suite, Apt. #, elc. Suite. Apt. #. efc, DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
HOLLYWOQD, FL HOLLYWOOD. FL 65-1131351 Not Applicable
35519 lj:gx"" 33283 19 UCSOUAHW 5. Certificate of Status Desired O gfegfq ;\igtional

7. Name and Address of Current Registerod Agent

Name gERNARDO PROTANO, ESQUIRE, P.A.

T 7 DO NOTWRITE 77 © [Sreeacaes 70 Box Nomber s Not Acapiabia

IN TH'S SPACE 2500 HOLLYWOOD BOULEVARD SUITE 411

¥ HOLLYWOOD F4[ z Coce

8. The above named entity submits this statement for the purpose of chan gmg its registered offite or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

CR2EQ348 {12/02)

Signaturg, typed of printed name of registered agent and ttle i appiceble. (NOTE: Registered Agent signature required when renstating) DaTE
January 1- May 1 Fee is $150.00
After May 1, Fes 15 $550.00 9. Eiection Campaign Financing $5.00 May Be
Amendad UBR Is §61.25 Trust Fund Contribution. | Added 10 Faes
Make Chack Payable to Florida Department of State
10. COFFICERS AND DIRECTORS
e DIRECTOR e
SALAFIA, RINA NAME
Ef'cf\n %1311 OREGON STREET STREET ADDRESS _
Gy N VIMONTY B 1IN0 Ciry-81-2p »
TE  wiq TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-§1-2IP
TLE WiLE
NAME NAME

STREET ADORESS . STREET ADDA ’
anv-g2¢ v DO NOT WRITE

- m -7 "IN THIS SPACE

STREET ADDRESS STREET ADORESS
Cry-sr-2p Cry-s1-z#
e TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cmy-ST1- 2P CiTY-ST-2P
TILE TNE

NAME RAME

STREET ADDRESS STREET ADDRESS

CY-57-2P m CATY-ST. 2P

12. | hereby certify that the {nformation suppljed with this filing does not, allfy for the exemption stated in Section 119.07{3){i). Florida Stalutes. | further certify that the information
indicated on this repoiifor supplementapfeport is true and accurat d that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or receiver of e this repcft as reayired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

other Mfke empowefe

S gm/ j/w,, D59/ 234t

SIGNATURE: {__
ujnsmnmenmrmmnyéur OFFICER TOR Date Daylitme Prions 4

¥




