FILED
2003 FOR PROFIT CORPORATION
umgomw BUSINESS REPgRT (uonn) Apr 14,2003 8:00 am

DOCUMENT # P93000015683 ecretary of State

1. Entity Name 04-14-2003 90097 028 ***150.00
SPORT CAFE INC.

a

Principal Place of Business Mailing Address
560 WASHINGTON AVE. 560 WASHINGTON AVE,
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"‘ ”l ‘II" I"" "m |Im "m "||| "m "”l mll m“ !m ]ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘04018% Not Applicable

2 "C Zj C iti
P . QUMY e | 2P SOy 5, _Certificate_of Status Desired . . _[J. . __Eeae;gfqlﬁ:’;""’"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BRITO’ LUIS G Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD
SUITE 5-B
MIAMI BEACH FL 33135 : City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printet] name of registered agent and title if applicatote. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 . ) A .
_ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD ' - 3 oelete TITLE [ Change [ Addition
NAME DOINOD, TONINO NAME
sTReeT aponess (560 WASHINGTON AVE STREET ADDRESS
omv-st-zp - {MIAMI BEACH FL 33139 CITY- ST-2P
TTE IVD - e oo ] Detete g - T e e e e e = e er— e s = [ )-Change..  []-Addition
NAME CARFIAHA SYLVAIN . NAME
STREET ADCRESS | 560 WASHINGTON AVE STHEET ADDRESS
CITY-ST-ZiP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE SD [ pelete TITLE [J Change  [J Addition
NAME PAOLO, DOINO NAME
STREET ADDRESS | 580 WASHINGTON AVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-8T-2iP
TITLE O belete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY - §T-2IP
TITLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O paete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P - CITY-S7-2IP

’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.—.
of the carporation oetle receiver. or rustes. empowered 10 o gz requirad-by-Ghapter 85 7—Forda-Stattités—arg Hat mrname‘appEm'm‘BTO'ﬂT‘iU or BIGCK 1171F

changed, oron an allasrantat! \
soXEaNENT g fhlon s id-anse

P 3
w
( } SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

3
:

~

CR2E034 (10/02)



