m—— v FILED
: Jun 24, 2002 8:00 am

2009 UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-16-2002 90051 046 ***150.00

DOCUMENT #IFKH/W@ 0 ‘/
1. Entity Name l
COOL RUNNINGS CAFE, INC,
Principal Place of Business Mailing Address . }
8977 MIRAMAR PARKWAY :
MIRAMAR, FLOCRIDA
33025-2398 . 80 Y |
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. 8, 8lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1]
City & State City & State 4. FEI Number - lisd For |
. & 55-0498430 Not Applicable
& Couniy G Couniy | & Cortncse ofsats Dosirad L ST 5= Addtonat |-
Fee Required
6. Name and Edress of Current Reglsterad Agent 7. Name and Address of New Registered Agent
“|BARBARA FOUST, C:P.AT - — — —[Name— — = R — . .
3401 N.W. 202ND STREET '
MIAMI, FLORIDA 33036 Street Address (P,O. Box Numbar is Not Acceplable} -
City FL Zip Code
B.:_' The above nagged er ity B ubmi p pate of changing its registerad office or registered egent, or both, in the State of Florida. |7~ . _.t.
W, F g - U A — = - T e e e e e — et s cnmamd m e ena
SIGNATURE : !
X, Mol ty st INAEd na d'dgentand titls it applicable. TNGTE: Registersd Agent signatura required when rainstating) Date
9. This ccé&raﬂon is ligible to satisfy its Intan- | FILE NOWI! FEE I8 $160.00 10. Election Campalgn Financing-.,.. | L. |$9.00 .
gibla Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 ~ - -Trust Fund Contribution. = - -May Be Added fo Fees -
(See criteria on back) | Maks Check Payable to Depaitment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRESIDENT LJDeIeIe TME ) l_lChangu |_|Mdi1ion =
NAME DAHLIA CHIN NAME §
streeT appress| 16328 NW. 17TH STREET STREET ADCRESS 3
erv-sr-ze  |PEMBROKE PINES, FLORIDA 33028 Y- 5T 2IP a
mme VICE-PRESIDENT [_Joelete  frme [Jcnange [ Jaddtion |
- mmmu,.16328-NW. 17ZTH.STREET - = - . oo | erreeT aporess| —~ FECR NP e e m = e
ary-sr.ze_|PEMBROKE PINES, FLORIDA 33828 g
TTLE TREASURER L_J Delete [mme l_IChange !_]Addition
NoaE DUDLEY LEE : - | e — - - e =
streeT aconess| 16328 N.W. 17TH STREET STREET ADDRESS
emrv.st.20  |PEMBROKE PINES, FLORIDA 33628 Y. ST-Zie
TITLE u Celeta  fTmE | ]__]cr\ange ]_]Add'niun
NAME NAMVE .
STREET ADORESS : STREET ADDRESS N
Cy sT-2IP ~ PRI .. : . cnyY.sT-ZIF . e : :
e Cow Wt ke o e BT [_‘lDeIetn TTLE . vreoean L et uCMnQe- |__JAddition
o\ O T T e e T T T R
STREET ADDRESS STREET ADODRESS e e e i e Ty e et bk e el L e
CITY - §T- 21F cITY-sT-2P
e - . u‘!-_ﬂ.:';- T e L e L_,Dﬂmﬂ" TITLE e N FEYE L_, Changs l_IAddiﬁon
HAME Wt mmommRemMSSs oo T T TS A B e NAME - - - .- — - - - ..
STREET ACDRESS, STREET ADCRESS
CITY - ST - ZIP CITY - ST-ZIP
13. | hereby cettify thal the information supplied with this flling does nol qualify for the exemption stated in Sectian 119.07(2)(1), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undes oath; that
1 am an officer or director of the corporation of the recelver or trustes empowered lo executs this repart as required by Chapler 607, Florida Statules; and that my
name appears in Block 11 ogBlock 12 if changed, or on an attachment with an address, with all ather like empowered.
SIGNATUR ) % PRESIDENT 413012002 954-431-9331
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data_ Daytima Phone #




