2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 24,2003 8:00 am
1 ecretary of State

DOCUMENT #

1. Entity Nama

BON AMI CAFE, INC.

P0O2000066285

01-23-2003 90100 027 ***150.00

Principal Placae of Business

5650 STERLING ROAD #8
HOLLYWOOD FL 33021

Maiting Address
5650 STERLING ROAD #8
HOLLYWOOD FL 33021

¢ TR Y,

(T

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber ~ ] —_—— Appliad For

R lD'a__[ S %’O _[Not Applicacie
2Zi i .
P Country Z Country 5. Cerlfficate of Status Desred [ ?-gfql‘::’:g“""a‘
.6._Name and Address of Current Registered Agent 7. "Neme and Address of New Reglstered Agent

o B o T e T SNEmE— - e e o L .

CHUREA, GILA Streel Address (P.O. Box Numnber is Not Acceptable)

11040 NW 7TH STREET

PLANTATION FL 33324

City Zip Code

FL

the obligations of registered agent.

8. The above named enlity 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

SIGNATURE

. Signature. typed o (rited name of rgistered agent and titis i appicable. {NOTE:; Regislerad Agent sig s when ol DATE
FILE NOW!!! FEE IS $156.00 . Election Campaign Financing $5.00 ey 5o
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Maka Check Payable 1o Florida Department of State
10, - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D O Delete TLE : Ochange [T Addition | &
HAME CHURBA, GILA NAME g
STREET ADDRESS | 11040 NW 7TH STREET STREET ADDRESS 3
orv-st-ze | PLANTATION FL 33324 cy-s1-2 S
[x]
TLE O petere TmE CJChange [ Addition g
NAME NAME
STREET ADDRESS - || STREET ADDRESS
Ciry-St-ap CITY- SI-2Ip
TIE O Detete TmE ) e DClcnange 03 Addition
RN A - o R N S o e
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CiTY-ST-2p
TE O pelete e Dl change T Addition
MAME NAME
 STRECT ADDRESS STREET ADDRESS
CITV-51-2P . CITy-Sr-2iP
me - O petere e Dlcnange £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-208 CITY-ST-2I1P
me 0 Delets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘{-S‘L P CIty-St- 2P

12. | heraby certify ingt the inférmation suppligd with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and acourate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowerad 1o exacuta this report as required by Chapter 607, Florica Statules; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

}

SIGNATURE: uﬁ{IGNATURE REQUIRED

AE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR INRECTOR

C /.,.,.// q /0 3 _

ime Phong #




