2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P94000005259 035-05-2003 90198 029 ***150.00
LE CAFE AT BAYSIDE, INC.
Principal Place of Business Mailing Address
401 BISCAYNE BLVD . 670 NE 114TH STREET
$106 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
65‘0469605 Not Applicable
. Zp . T Courly . . I | Countey 5. Certificate of Status Desired ™ '[]- :§8'75 Additional :
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HAKIM, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
670 NE 114TH STREET
MIAMI FL 33161
City FL Zip Code

8. Tke above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE
FiLE. NOW!!t FEE |'.3 $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 1 Trust Fund Contribution. a Added to Fees
Make Che_ck Payable to Florida Department of State E
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE opP 0 Detete e Ol Change [ Addition
HAME HAKIM, JOSEPH NAME
staeer aporess | 670 NE 114TH STREET STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33161 CITY-§1-2P
TITLE GM- - we e ' S [ Delste TITLE T [ Change™" "[] Addition
HAME HAKIM, DANY NAME
streeT aporess | B70 NE 114 ST STREET ADDRESS
CiTY-S7-ZIP MIAMI FL 33161 CITY-ST-2Ip
e O peigte THLE []Change [ Addition
HAME @,\5/?6{1)“’“ M& HAME
STREET ADDRESS 4330 (e P(""é STREET ADDRESS
CITY-ST-ZIP ubj _F.F 2202/ CITY-ST-2P
TNLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-5T-21P
TLE ’ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certit that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3}), Florida Statutes. | further certify that the information

“indicated on thisTeport or supplemental Teport is trus”and accurate and Mat my signature Shalkhave the same legal effect-as if made-under-eath;-that-l-am an-oficeror-director - -

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrmen an address, wi Il other like empowered.
Te 3 N T N

SIGNATURE: S RECUTIEXPH- FAK qlz_j[ 03 305 3731732

SIGNETU 7.“?5’ WP?TMRIﬁED NAME OF BIGNING OFFICER OR D|as&'roa Date Daytime Phone #

A ZQWLZO

CR2E034 (10/02)



