FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
0
P gENl;’mﬁ/'ENT #P03000004154 05-02-2005 90503 001 ***150.00
WEBER CAFE SARL, USA, INC.
Principal Place ot Business Mailing Adaress
3565 NE 207 STREET 3565 NE 207 STREET PR
AT1 AT 20054104
AVENTURA, FL 33180 AVENTURA, FL 33180
A v AT AR R
Suita, Apt. #, etc, Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0240879 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desircd 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FILINGSTthNG: -
3732 NW. 16TH STREET Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33311

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or hotn, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ivpac OF Srinted rama of segistorad agonl ana tine if appiicadle. {NOTE. Ragisioroa Agant signature requirsd whon reinstaling) DATE
FILE NOW!ll EEE IS $150.00 9. Election Campaign Flinancw'ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
L DP O] oetete TILE L Change £ agdion
NAME GOLDENSTEIN BERDAH, KATIA NAME d@r\S\(Eﬂ W e t\ KoY'an
SIREET ADDRESS | 18100 N. BAY RD # 403 STEFTADDRESS | B p S NE Q01 SR Al
oTv-51-2P | SUNNY ISLES, FL 33160 cTy-5t-2° Querd LACOL CL Z5E0
TnE [ Detete TITLE HGP\ {J Change pqmmnmn
NAWE . NAME PeRda J@f(é\ LR 9 -
SHREET ADDRESS STREET ADDRESS | 2D ME 03 (e H .
CITY-5T-2IP CTY-§T-2P Qyentufa, FL N80
e L7 Dekete e LioR, I 0 Change ddition
NANE HAME eERACKH B K
STREET AOORESS smesromess | A0S E 0T et A-N
CliY-57-2IP cimy-§1-21P Qe urn FL— s o oY
TINLE O petete TITLE ' D) change [T Addditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CHY-ST-21P
TITLE O Delete TITLE [ Cheage ] Audition
NalE NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TILE ] Delete TITLE Dl change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CY-ST-2P

12. | hereby cortity that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(2)(i). Fiorida Statutes. i further certily that the information
indicated on this report or supplemental roport is true and accurale and that my signature shall have the same legal effoct as it made under oalh: that | am an officer or diroston
of the cotparation or the receiver or trusige empowued to execule lhis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachrment wilh an addre ith alf other like empowered.

SIGNATURE:

SIGNATURE AND ME OF SIGNING OFFICER OR DIRECTOR Dale Daviime Frone #




