| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f Stat
Powomin T # 02000123506 Rttt e

1. Entity Name

COLUMBUS CAFE, INC

i S S Ik

Suite, Apt, #' ete. Suits, Apt. #, &tc. [1 CHECK HERE IF MAKING CHANGES

City %Stai( 10 CKP( FL_ | City f)Stpe& , OCKA F_ i 4. FEI Number :Zfi?:) Earble

Zi Country Zi Country o . 8.75 it
3,5 0 S"_/ D gf P( %’5 OS'[( U.S A' 5. Certificate of Status Desired |:| F§ee Heqt?:::‘::!“ona'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name

- - m—— - - B - - - — - -

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

City FL Zip Code

8. The above named entity ty submils this Statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
‘1he abligations of registered agent.

o

SIGNATURE
e P Signalure, typed or printed name of registered agent and title if apphcab\e'. {NOTE: Registered Agant signalure required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 ) L )
N 5. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. ;| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE 3\ PChenge [ Addilion
e WERTA, JACKY N UJE‘LI ac—’:
smezrsomness | /O 21 SE 1 AVENUE 10TH FLOOR swraooness | | 0.0 o e S0
arv-sze | MIAMI FL 33131 oiry-st-2° Our FL 33Uy
THLE Deet TITLE : E—Change ] Addition
0 - O peee L_LHABB AR MAXIE
NAME ELHARRAR, MAXIME NAME
smeet aooress | C/O 21 SE 1 AVENUE 10TH FLOOR STREET ADDRESS 1020F ColU N A #5046
CITY-ST-2P MIAMI FL 33131 CITY-§T-2IP ol CLOU ¢ B 3A8Y
TIMLE [ Delete TITLE [Jchange [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE T Defete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ betete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST- 2P

12. | hereby certify that the information supplied with this f\|ll‘|§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chap‘ler 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther lke empowered.

SIGNATURE: K TRED TAUy WERTA 43003 30§ £31583;

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # }

2804120

AV

CR2E034 (10/02)



