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/" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

L]

1. Entity Name

DOCUMENT #
MEETING POINT CAFE, INC.

P02000133344

02-24-2003 90195 020 ***150.00

Principai Place of Business Mailing Address
3300 NE 2ND AVE + 3930 NE 2ND AVE
MIAMI FL 33138 MIAMI FLL 33138

AR

2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, elc, Suite, Apt. #, ete. [0 CHECK KERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03 - 0 500 94 é Not Applicable
op Couniry Zie Couniry §. Certificate of Status Desired O . ?BJS Additional :
. _ e o e == .. . - -F@aRaguired __ _ _ ;——-—5
ol 6 Name and ‘Addreas of Current Reglstered Agent o B 7. Name and Address of New Registered Agent
) SR SmIm s eosmemi L e s e =SS S ,B g O : 2 = . A"_—_ vl NS - — O _—
EBN INDR. PN TS ERRA GUTLEEN
! Street Address (P.O. Box Numbgr is Not Acceptabl .
825 BRICKELL BAY OR, STE 1648
MIAM! FL 33131-2020 . - ,
City W o Coye A
) S o FL 2% 3%

8. The above named entity submits this statement lor the purpdse lof chi
the cbligations of registered agent.

Pggtered office or registered agant, or both, in the State of Florida. 1 am familiar with, ang S(':'cspt

Make Check Payable to Florida Department of State

SIGNATURE
Agent sigrature required when revstating) DATE
* TYV =
1
% poILE NOWIL FEE S $15000 \ 5. Blection Campaign Fnancing $5.00 way 5o
May 1, 2003 Fee wi 2 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D O Delete TILE [0 Ghenge [ Acdition | &
o GUILLEN, MONTSERRAT A gi
STREET ADDRESS 1 3930 NE 2ND AVE STREET ADDRESS § :
om-s-2p - | MIAMI FL 33138 CITY-ST-2PP g1
LE {J Delete e Ol crange [ Addition % :
STREET ADDRESS STREET ADORESS
Ciry-sr-aIe CIFY-ST-2P . . .. N = -E
e =T = - Dowwem ey T[S ST T T T Dtrge D agdtion
STREET ADDRESS STREEN ADDRESS i
Ciry-st. ap CITY- 51-21P !
TIRE J pelete E O Change (3 Adcition
NAME NAME . :
SIREET ADDRESS STREET ADDRESS !
CITY-ST- 2P Ciy-s1-21P
TITLE O pelete TMLE [T Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CiFY-ST-2IP
TIE O Delete TITLE O cCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-sT-2P GITY-ST-2P
12. 1 herehy cart'rz that tha Infarmation supplied with this filing does not qualify for the exendplon stated in 177 7{'8)0). Florida Slalutes. | furiher cerlify that the information i
indicated on this report or supplementar report is true and accurate and that my signatfre khall ha same jegaleffect as if made under oath; that | am an officer or director !
of the corporation of the receiver or trustea empowered to execuls this report as requi y Chay 7. Flord atutes: and that my name appears in Block 10 or Biock 1% if :
changed, or on an attachmment with an address, with all other like empowerad. 1 H
3 H
- TN EEAGCERIDINES s e /= ‘ ;
SIGNATURE: _MONKSERRIEE QFLERED J /U 02/1‘1[0% SoS-S7L0906)
RE AMD TYPED OR PRIMTED NAME OF S:GNING OFFIC ER OR DI TV / Datd I / " Cayume Phona # H

P

M —




