2000 UNIFORM BUSINESS REPURT. [UBK)

1. Entity Name

LE CAFE AT BAYSIDE, INC.

DOCUMENT # P94000005259

FILED
Jun 06, 2000 8:00 am
Secretary of State

Principal Place of Business

670 NE 114TH STREET
MIAM FL 33161

Mailing Adcress

€70 NE 118TH STREET
MIAMI FL 331616202

05-10-2000 90107 047 ***150.00

2. Principal Place of Business

3. Mailing Address

(AL

IR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

T IO NE114TH STREET

City & State City & Statle 4, FEl Number W
Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
- 8§, Centificate of Status Dasired (] Yoo Reauired
6. Name and Address of Current Registered Agent - 7..Name and Addréss of New.Registered Agent = -
: - Name -* ,
HAKIM, JOSEP! H _ o Strest Addrecs {P-O. Box Number is Not Acceptablg}

T T B 5 - .

Ry

T T MIAMY FC33161

R N = fe o e T = -

of the corporation of Ihe receiver

indicated on this report or supplemental raport is true an
- of trustee empowared 10 executa
changed, or on an attachment with an adgress. with all other like empowerad.

B

Ak
Pt

- A | L=y A

accurate and 1hat my signature shall have tha same legal @
this report as required by Chapter 507, Florida Statutes;

St e S OTEAAN

City F L Zip Code
8. The abgve named entity submits this statement for the purpose of changing ils registered office or regisiered agent. or both, in the State of Fiorida,
-
SIGNATURE
‘Signanre, typed of Diinted name of reg!sisted apent and tiie il applicanis, {NOTE: Ragisteron Agem signature required when rainglating) DATE
9. This corporaticn is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financin
Tax fliing requirernent and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 " Trust Fund C;u,?buﬁm o fﬁﬁ%‘,‘lﬁﬁ"
(Sea criterla on back) Make Chack Payable to Depariment of State
11, CFFICERS AND DIRECTORS ¥iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D D Detete ME W\ "0 Change aAddi:ion 2
NAME HAKIM, JOSEPH NAME 1 ) E S : 3
smeeraookess | 670 NE 114TH STREET smeerooress | 10 O E Y y/ 3
. LS - -
oTesIP | MIAMI FL 33161 Y- ST-2P MAioaa o1 3310 &
e O peleta TnEe . CiChenge [ Additlon | &
NAME NAME
STREET ADORESS - |_STREET ADDRESS . . PR -
CITY-§T-2IP CITY-ST-2P \
TILE O Detete TE [change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-T-2P CITY-ST-2P
SWIE ST e v et 0 oelets— -~f - ME_ - e _ () Change O Additlon |
NAME NNE
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZiP
e [ pelete TITLE JChange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-27 CITy-S§T-271P
TILE 7 pelete IMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy.51-2P cry-ST-2p
13. | hereby certify that the infermation supplied with Ihis filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Stalutes. | further certify that the information
act as if made under cath; that | am an cfficer or director
§1 f na hat | i direct

and that my name appears in Block 11 or Block 12 i

73




