2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P92000004737 | Apr 18,2001 8:00 am
B ecretary of State

AL CAF"BBE' INC 04-18-2001 90105 037 ***150.00
Principal Place of Business Mailing Address
715 NE 143 ST 715 NE 143 5T
#115 N MIAM FL 33181 . S
N MIAMI FL 33161 us el ;“’5 '
us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55’0369376 Applied For
Nat Applicable
i 1 i Counts
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additionay
Fee Required
Jo—w ... .. -._6. Name and Address of Current Registered Agent. . . 7 Name and Address of New Reglsiered Agenl
' Name ’—" -
GEHY' RAPHAEL EDY Street Address (P.O. Box Number is Not Acceptable)
715 NE. 143 8T.
N. MiAMI FL 33161
City FL Zip Code
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NQOTE: Registered Agent signature required when réinstating) DATE
i ion is eligi isty i i mFE 150.0 ' . ) )
9. Ihlsfﬁ.orporam.)n is eligible t? sfitnsiy:j&s Intangible At Flln.nEA‘l;l?\-:om ; E IS.“$b 55500 o 10. Election Campaign Financing $5.00 MayBe | N
axt mg rgquarement and slects (o do so. er ’ ee will be y Trust Fund Contribution. m] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
17, OFFICERS AND DIRECTORS | 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PD [J Delete TITLE O change  [J Addition |
I=]
NAME GEHY, RAPHAEL EDY NAME =
STREETACDRESS | 715 N.E. 143 ST. STREET ADDRESS 3
CITY-5T-21P CITY-$7-2IP <
N. MIAMI FL 33161 B
TITLE STD O pefete TITLE [ Change [ Addition %
NAME GEHY, ELSIE V NAME
STREETADRESS | 715 N.E. 143 ST. STREET ADDRESS
CITY-8T-21f N. MIAMI FL 33161 CHY-ST-2IP
Tl TR R e ST = T O peted = ) Tme - e T o m S e = o [E] Change—— [ Addition |-
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2IP CITY-ST-21P
TIMLE [} Delets its [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TmEe 3 Detee TIE {1 Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cnan anach?wth ap & resy:th all other lika emp ered.
SIGNATURE: _/ TW o H-13-01 (30>)°Fh01)049
MD TYPEDER PRINTED NAME OF SIGNI QFFICER OR DIRECTOR Data e Phone #

/7



