e . FILED
. 2005 :az;;‘l?;'gpgol#':gg)“'o" Jun 09, 2005 8:00 am

DOCUMENT # P04000104742 Secretary of State
1. Entity Name (03-04-2005 90070 031 ***150.00
QASIS E-CAFE INC.
Principal Place of Businass Mailing Address
2977 MCFAIRLANE RO 2977 MCFAIRLANE RD BB[] 243(9
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
s e 5 it e R R
Suite, Apt. ¥, eic. Suite, ApL. . olc. 15t MOORE CR2E034 (10/04)
City & Stalo City & State . FE| Number Applied For
. O-)363973 Not Applicable
Zp Country ap Country 5. Cortificat of Status Desired [ fz-mmbm’
6. Name and Addreee of Current Registared Agent 7. Name and Addrasa of New Registered Agent
— —an = F— -~ Mame - p— -
%g-?-’,( %ELEIE&SIEERBE Street Address (P.O. Box Number is Nol Acceplabla)
1004
COCONUT GROVE FL 33133
Cly FL I Zip Cods

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, ped o printed nene o L {NOTE: Regsisied AQsal 2natuie iequited when migaing) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund ConTibution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGE S TO OFFICERS AND DIRECTORS IN 11
e P [ paata WITLE [OcChangs [ Addition
RAME LESKEVICIENE, GIEDRE NAME
STREET ADORESS | 2977 MCFAIRLANE RD 100A STREET ADDAESS
Ciry-S1.2iP COCCONUT GROVE FL 33133 ory-st. aP
HILE O petete TLE O change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
Civ-S1-27 CIY-51-7P
ATVE v —— o ] owtets THLE B O chage [ Acdition
NAME e T T 0T T
STREET ADDRESS SIREEN ADDRESS
ore.s1.ap _f . ary-s1-ne R
TIE [ Delets e O cangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
ty-s1.0p cify-§1-7p
{IME O Deles e [Tohange 3 Additon
NAME NAME
STHEET ADDRESS STREET ADDAESS
Ciry-S1- P CHY.ST. 7P
ITE 3 Detete MLE D thange [ Acdition
NAME KAME
STREES ADDRESS SIREET ADDHESS
oY 3 2P ory-si-ze

12. | hueby certiy that the inlormation supplied with thas filin 3 does not quality for the exemption stated in Section 119.07{)(i), Florida Statutes. | further certify that the information
indicated on this zeport or supplamental report is rue and accurate and that my signature shall have the same legal effect 8 if made under oath; that | am an officer or director
of the cotporation or the receivar of Tustee empowered o execute this repog a3 raquirect by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

' e DAL, 22905 yar 4sss

SIGNATURE: :

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR . Cwyirme Prons »




