L 4]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # P03000004154

1. Entity Name

WEBER CAFE SARL, U3A, INC.

Secretary of State

Principal Place of Busingss Mailing Addrass

3565 NE 207 STREET 3565 NE 207 STREET
All Ald
AVENTURA, FL 33180 AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

IR T

01092006 No Chg-P CR2E034 (11/05)
4. FEI Mumber Applied Far
20-0240879 Not Applicable
: $8.75 additional
§. Cartificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

FILINGS, INC.
3732 N.W, 16TH STREET
FORT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemaent for the purposa of changing its registered offica or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
Signalure, typed ar printad nama of regisisred agant end litle I applicable {NOTE. Ragistered Agent signature requitad wher reinstating) DATE
FILE NOW!! EEE {$ $150.00 9, Election Campaign F.:nancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS ANL} DIRECTORS j
TITLE DP
NAME GOLDENSTEIN BERDAH, KATIA

STREET AODRESS | 3565 NE 207 ST A-11
CITY-§1-219 AVENTURA, FL 33180

TME MGR

NAME BERDAH, JERRY
STREET ABDRESS | 3565 NE 207 8T #A-11
CITY-57-2P AVENTURA, FL 33180

TILE MGR

NAME BERDAH, ERIC

STREET ADDRESS | 3565 NE 207 8T A-11
CITY-5T-27 AVENTURA, FL 33180

TIME

MAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STAEET ADDRESS
CY-$7-2P

meE

NAME

SYREET ADORESS
CRY-ST-2IP

A0S 322
01;15035 - Si% -t8 150, DU

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infermation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental raport is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an offiger or director
of the corporation or the recaiver or trustes empowered to execule this report as required by Chapter 607, Flerida Statutss; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachiment with an addre; er like empowered.

SIGNATURE:

SIGNATURE AND W NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daoylime Phone #

7




