2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000049735 02-25-2003 90133 009 ***150.00

1. Entity Nameg

CAFE PALMA, INC.

Principal Place of Busingss Mailing Address
6857 SAINT AUGUSTINE ROAD POST OFFICE BOX 16952
JACKSONVILLE FL 32217 JACKSONVILLE FL 322456352
S S OO R
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEINpmber Applied For
6 Te‘— lqa\ L\’S\ 0‘ Not Applicable
z e | T cotcan cropem bees e O FRTS cctioa
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne . . P -
AHMHOVIC‘ SENAD -~ - Street Address (P.O. Box Number is Not Acceptabla)
8857 SAINT AUGUSTINE ROAD
JACKSONVILLE FL 32217
City FL l Zip Code

8. The above namad entity subrmits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. fam familiar with, and accept
the abligations of regisierad aga'tljl.

i

| SNGNATURE — : rom
Signalune. typad o printed rdme of regislerad 08I mnd Gt § applicabls, (NOTE: fregistered Agent signanre requirad whan raintating) DATE
- I FILE NOW!!l FEE I_S $150.00 9. Efaction Campaign Financing $5.00 Mmay Ba
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Fiorida Department of State
10, " OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 -
TmeE D . O petete LLT Gicrange [ Adaiion | &
N AHMETOVIC, SENAD awe 2
smeer sooeess | 2610 CLEAR CIRGLE SOUTH STREET ADDRESS 2
orv-s1-22 | JACKSONVILLE FL 32207-4744 Cry-s1.-20 8
n ) O Delete Ja: D Change  [J Adaifion g
RAME L NAME
STREET ADDRESS STREET ADDRESS
Lcm-sr-np — . CITY-$1-21P L. e
TITLE T Delete e [ Change [ Addition
HAME NAME _ .
STREETADDRESS [ - : T T~ WESTREET ADDRESS | —— <
CITY- §T1- 2P CITY-5T1-2iP
TRE 2 Delete TMnE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-21p
e O Delete (I change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2p
TmE : [ Deiete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied wilh this ﬁliné; does not qualify for the exemption stated in Section l19.07§3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all othar iike empowered.

SIGNATURE: ALSICksersntorscineD _ 2 403 . £60

SIONATURE AND TYPED mmmwmulmmnmmm Daytmg Phones #

L ——




