i

2002 UNIFORM BUSINESS REPORT (UER) May 29, 2002 8:00 am

Cowan 1 # - P0O1000077795 Seoretary of dtate

1. Entity Name

CONCORD CAFE, INC.

8. The above named entity submits this statement for lr?a changing its registerad office or regislered agent, or both, in the State of Florida,

Principal Place of Business Mailing Address o ALTA1VYV
600 NORTH CONGRESS AENUE 600 NORTH CONGRESS AENLE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
A
Suile, Apt. #, etc. Suits, Apt. A, etc. DO NOT WRITE IN THIS SPACE
City & State _ Ciy & Sizte . 4. FEI Number Applied For
' 65 - / ] 170?8 Not Applicable
Zp . Country "Zip Country _ 8. Certilicate of Status Desired O ?eaa.g?q S:i;l‘lional
e == - 6._Name and Address of Current Registered Agent . _ 7. Name and Addrese of New Reglstered Agant
— F e s T T T LR eI S o~ R Na.mev"‘/' RN - = - R
‘ - —— — —— '0A_,m ﬁ_:_’fj:f’é emiam o o e e e TN I—
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Numbser is Not Acceptable)
1840 SOUTHWEST 22ND STREET _Mggﬁﬁ AVE
4TH FLOCR Tkt Besrer,
MIAMI FL 33145 City 7 ] FL | ZoCode &
St

13. | heraby certig. that the information supplied with this filing doss not quelify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effecl as i made under gath; that | am an officer or director
of the corporation or the receiver or rustea empowsred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an aiw an godress, with all other like empowerad.
“hy )
SIGNATURE: ¥/ “<

sy, oA | ;4 .02 . \

e e My

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dalo Daytimo Phone ¢ \

\

1 I
Y e a cs 4 >
SKENATURE 4 ’ /rO/ rﬂ
L mmlafmanwwmdrwwm:mmdﬁucﬂwm. (NOTE: Regmtarad AGsnt aigmaiunk regquised when (ainstaing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWIf! FEE IS $150.00 N . .
Tax ﬁlingzequirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 10. .Elz;t'zz ;eg‘ :;fgu?::mmg | fﬁﬁo’“f__gs&
{See critetia on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
e PSTD - O Delete e CRES 1 PaidT Bcrage O asstion | 5
HAME FEUPE, VIORICA WAME VichRicA fL5/%55% 2
STREET ADORESS | 600 NORTH CONGRESS AVENUE STREET ADDRESS 3
erv-st-2¢ | DELRAY BEACH FL 33445 omY-ST-2 é:
TRE I Celete ms e 7R S Ochange 52 Addltion | 5
NAKE HAME LAYED #AlsS 155
STREET ADORESS SR AOES | oo Ao, lonGEESS AvE
CITY-ST-21P ) CITY-ST-ZP DeLlry 554.45/- FL_
dme - | L Opeete___ Jone R __ [lchange  [VAdition |
NAME e e TP 1. ..... S B - - ]
STREET ADORESS STREET ADDRESS T
GITY-ST-2P CIY-$1-2P
TITLE O peleta TITLE . O change [ Addition
HAME i HAME
STREET ADDRESS : . STREEF ADDRESS
CY-ST-2P ) . CITY-ST-7P
TME e ] petete i 13 O Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-20P CITY-ST-2P
me 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-5T-2P CHTY-ST-2P



