2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT NG May 21, 2003 8:00 am

DOCUMENT # P02000083571
+ vy o Secretary of State
COCONUT GROVE INTERNET CAFE & LOUNGE, INC. 04-21-2003 90443 014 ***150.00
Principal Place of Business Mailing Address
1602 ALTON ROAD 1602 ALTON ROAD
SUITE 429 SUITE 429 )
N B NSO AOAD MR
2. Principal Place of Business 3. Mailing Address d
Sulte. Apl. #. etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
? 0_7 349 224 Not Applicabls
&p Country Zp Country 5. Cerlificale of Status Desied [ ?eao gfq Addtional
8. Name and Addresa of Current Registered Agont 7. Name and Addross of New Reglsterad Agent
e . e - |.Name = - e e Mmoo =
mgoilom Streat Agdress (P.O. Bax Number is Not Acceptable)
SUITE 429
MIAMI-BEACH FL 33139 - : “- City i FL [ Zip Gode

8. Tho above named entity submils this statement for the purpose of changing its registered’ oﬂoce or registersd agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SKGNATURE
o Sigratus, lypeo of protd name of regisheed agent and tide & eppicable. [HOTE: Regisased Agen BGABle reqUIed WHer reinetating) DATE
a‘-
Aﬂ:r“l'lanN?wzt::)!) ';Efwlﬁ'ﬂsgsgg o0 9. Election Campailgn Financing $5.00 May Be
Trust Fund Contibution, (2  Addedio Feas
Make cm:k Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
e 0 [ oetete e [ Change . [ Addition
MAE LESKEVICIENE, GIEDRE NAME
- smezraporess | 1602 ALTON ROAD #1429 STREET ADORESS
orv-st-2p | MIAM] BEACH FL 33139 CITY-ST-TP
TmE . ) [ eiete Tme - DOl Change [ Acdition
NAME NAME
STREET ADORESS STREEY ADDRESS
Cify-§T-2p  ° CIfY-ST-TiP
e 7 Detete (O Change [T Addition
JNwe |l B - N - e o
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P oot CITY.§T-29
TALE [ pelete [ change ] Addition
NAME
STREET ADDRESS . STREET ADDAESS
CTY-81-29 CIFY-S1-2P
e O petzte D change [ Addition
NAME ’ .
STREET AODRESS STREET ADDRESS
Ciry-S1-2P cny-ST-2P
Tme . O pelete TINE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P BN Lmy-ST-2P

12. | hgreby certity that the nformation supplied with this fling does not qualify for the exemption stated in Section 118, 07&3)(!) Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée ermpowered lo execute this raport as required by Chapter 607, Florida Statutes;: and that my name appears in Block 10 or Block 11 if
changed, Of an an attachment with an address, wi 1 like empowired.

SIGNATURE: __ SIGCHET LA #ELERED ﬂ}///f/ﬁ;

HGNATURE AND TYPED R PRINTED NAME OF SIGHING OFFICER GA DIRECTGR Daytima Phona #

CR2E034 (10/02)



