2002 U“IFORM BUSINESQ REPORT (UBR) Jul 23 FiIOI(J)]%%:OO am

DOCUMENT # P39450 Secretary of State

1. Entity Name
CAFEHM, INC. 07-23-2002 90325 012 ***550.00

- CA2E034 (4/02)

Principal Place of Business -7 Mailing Address
E BLVD. C/0 ROBERT LUBIN. P.C.
S 8229 BUUNE BLYD—6US-£10 -
2. Principal Plage of Busing, 3..Mailing Address
12021 Somet Hills 12 Some as # 2
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
L oo
ity & State . City & State 4. FEI Number - 7198 Applied For
'eg*of\ \ V A 54-162 . Not Applicable
Zip Coynt Zip Country " - $8.75 Additional
Q. o l q D ~ 6 “SA.‘ 7 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - - -
Name % N
N LEY' HOBERT Street Address (P.O. Box Number is Not Acceptable)
PAPPAS, RETRALT JENKS, MILLER & REUSCH PA ' '
200 WEST FORSYTH ST #1400
JACKSONVILLE FL 32202 e FL [ 7oCos
VA
8. The ebove ngmedentity submits thig stakement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatios of rdgiflered agent ia /'Z ; '
SIGNATURE NN . '
At Signalure, typed or printad name of ragistered agent and title if applicable. - (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NQWI!I' FEE IS $550.00 10. Electi ion Fi )
Tax flling requirement and elects o do 5o. After Soptember 13, 2002 Fee wili be $750.00 et e roencie o $5.00 may Be
(See criteria on back) O Make Check Payable to Depariment of State '
[ S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TMLE [JChange [ Acdition
NAME LUBIN, ROBERT - NAME
streeT ApoRess | 8229 BOONE BLVD., SUITE 610 STREET ADDRESS
cry-sr-zr | VIENNA VA 22182 CITY-8T-2IP
TITLE S [T Gelete TILE [ change [ Addition
NAME MORGAN, JERRY NAME
sTReeT aDDRESS | 8229 BOONE BLVD., SUITE 610 STREET ADDRESS
cv-sT-zF 1 VIENNA VA 22182 CITY-5T-2p ] L
amE T |0 T T e R T e "7 O Delete TILE N [ charge [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B
TITLE ) O Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7iP /\ CITY-ST-2IP

lied with this filing doeg not qlialify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
repofg is true and acglrate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: S ED 7 'Q 02 703'88’0’?70

h v g " 3 ’
SIGNATUHE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone >/

13. | hereby certify that the informati
indicated on this report or supferment
of the corporation or the receiv ror trusjee




