2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P01000097497 Feb 26, 2002 8:00 am

1. Entiy Name Secretary of State
COTE SUD BISTRO, INC. 02-26-2002 90040 007 ***150.00
Principat Place of Business Mailing Address

9155 S DADELAND BLVD STE 1442 9155 5 DADELAND BLVD STE 1412

MIAMI FL 33156 MIAMI FL 33156

2. Principa! Place of Business

S — DR L
40 EdapuwaterBDR . |" 9b Epcewntee oR|

Suite, Agl. #, ekl ! uite, At #, etc, DO NOT WRITE IN THIS SPACE
o/ )
Applied For

CERRL GABLESH CokRiGasles FL | FUTHIS2A33F  [Tom:

Zi Count / i ount v it
" 3 s . Coun rS ,c?. 5. Cerlificate of Status Desired O $8.75 Additional
3 / L % U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f e =S = A A AH T
SIEGMEISTER’ RIC D 7 Stegt Addr I ’_{)_%-Fl\l_gﬁe is Not - p_mblt; P —— —
ress ls) i
2701 S BAYSHORE DR STE 602 LSS EPEE L IHTER DR, 2 7O/
COCONUT GROVE FL 33133
YC ol GABIES FL|Z%1 25
8. The above named entity subrgfarshis, sieft e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g / lo /G -
T nanfe of registerad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. L o . m
9. Ih|sfﬁprpo;al|9r;§§r:|tglb1d tT s:ihsl.fycljts Intangible At FIII.AE NOWIN I::EE IS"I$I;|50.00 10. Flection Campaign Financing $5.00 May Be
ax filing requir and elects 1o do sa, er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) 0 Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME FLAMANT, OLIMER NAME
stheer anoress | 9155 S DADELAND BLVD STE 1412 STREET ADDRESS
omv-st-ze | MIAMI FL 33156 CIry-81-2
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CIvY-8T-2P )
THLE O Delete I e . . ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE T delete THLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TITLE [ Delete TITLE I Change  [] Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
GITY-S§T-2iP CITY-ST-ZIP
13. | hereby certify that the information suppiied wjth this filing does not gualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal repoglffistrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad 1o exeguwe-tee report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2/l /o2 Gosiuesaa
Dats Daytime Phorne #

TLLAICU

nv

CR2E034 (9/01)



