2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

'P02000110103

ecretary of State

04-23-2003 90249 010 ***150.00

LE PETIT CAFE, INC.

Principal Place of Business
805 MESSINA AVE
CORAL GABLES FL 33134

Mailing Address
805 MESSINA AVE

CORAL GABLES FL 33134

2. Principal Place of Busings: 3. Mailing Address

132) su/ %2

[132) &, w.

%45

Suite, ”‘21#' elc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

A ATAVE S

"y e

City & State City & State 4. FEI Number —_ Applied For
-‘Vl'lf]ff"\ { F(./ M [4—'1"\/ [ pé’ 75-" 369 ) , i i Not Applicable
Zip Country Counlry " ! $8 75 Additional
’%5/ Country _’> 23 (____. _ s f‘?’“’caf_o{ Stalus Desired | _ Foe Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Narne

HASKIN, DAVID F
B05-MESSINATAVE

3e Sw BH 5
";'.,"--'é/)/[/'q-ﬂ»r‘- F .

3338

Street Address (P.O. Box Number is Not Acceptable)

-3

City

FL

Zip Code

8. The. above narqed epily submits. thl tement for {
the abhganons of @ d agem f 2

SIGNATURE "

)/ >

purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

Signalurs, typed or printed nama of reglslarad age!t and title il applicable.

(NOTE: Registered Agent signature required when reinstating) 'DATE

FILE NOW!!! FEE"’i‘S':'$150 00
i . After May 1, 2003 Fee wijl be $550.00
Make Check Payable to Florida i)‘épartmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - _OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/ D. R ] Delete e [ Change [ Addition
NAME D F. MSKM} NAME

STREET ADDRESS | | F 20 & W %ﬂa G P STREET ADDRESS

CITY-§1-2P i"’lf Ao ¢ PL & ")IBS CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P CITY-ST-ZIP

THLE - - ——paetg— ™= ""QTIme T~ T Dunhaanl === 0T c[CCchange (] Additfen -
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-§T-2P

TILE (3 Delete Tine [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TTLE  Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this report or supplemental
of the corporation or the receiver or trugfee ympowered to
changed. or on an attachment with an gddregs, with all other\ike empow

SIGNATURE:

4/ 2o

gport is true and accurate and thag my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecule this repgprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate T Daytin®s Phone #

CR2E034 (10/02)

1



