2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

e

L4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phaone #

DOCUMENT #  P01000077795 Secretary of State
. Entity Name
01-27-2003 90138 048 ***150.00
CONCORD CAFE, INC.
Principal Place of Business Mailing Address
600 NORTH CONGRESS AENUE 600 NORTH CONGRESS AENGE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Maling Address ”"”"I m Ilm Nm Ilm Ilm Iml "“‘ '"” ‘II'”"’I m" I”I lm
.‘-Suite. Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 088 Applied For
65-1 127 Not Applicable
Zi Count Zi Count it
P eunry P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[~ =" "8~ Nameand-Address of Cuwwrent-Reglstered Agent___=_ - .—- l-—.—. . __ __7..Name and Address of New Registered Agent
Narne
ALS!SS' VIORICA S Add (P.O. Box Number is N . A ble)
treet ress (P.O. Box Number is Not Acceptable
600 N. CONGRES AVE.
DELRAY BEACH FL 33445
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ L
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoFr:tr?bution. ’ O .?dsd.eg({oh‘;aeisla °
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTOR3 i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TLE P [ Deleta TITLE Clchange [ Addition 8_
NAME ALS'SS. VIORICA NAME =
staeer anoress | 600 NORTH CONGRESS AVENUE STREET ADDRESS g
omv-s-ze | DELRAY BEACH FL 33445 CITY-ST-7P 8
o
MLE ST [T Detete TMLE (3 change [ Adsiion | &
NAME ALSISS, KAYED : NAME
staeeT aooness | 600 NORTH CONGRESS AVENUE STREET ADDAESS
civ-sr-20 | DELRAY BEACH FL 33445 CITY-ST-2IP
M BT s ) = elste B * 213~ e C e T oy = .c[=].Change (] Addition z
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTy-ST-2P
TITLE [ pelete TITLE [1 Change {1 Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify thatﬁhe information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicaled cn this regort or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attach L with an address, with all other like empowered.
AP LTILIDE S0 125G / i
SIGNATURE: ¥ _SIZNATURE RECL//2 5 /2%.07%, 941 274 075



