FILED
2003 FOR PROFIT CORPORATION Abr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: ecreiary of State

04-21-2003 90418 044 ***150.00

DOCUMENT # P94000046610

1. Entity Name

COOL RUNNINGS CAFE, INC.

Principal Place of Business Mailing Address
9977 MIRAMAR PKWY 9977 MIRAMAR, PKWY
MIRAMAR FL 33025 MIRAMAR FL 33025

s . A

2. Principal Place of Business
Suite, Apt. #, etc. 'w Sulte, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-04984 Appiied For
. — - . . e . N T . i 30 - _ | |Not Applicable
Zi Cal Zi t :
ip uniry ip Country 5. Cerlificate of Status Desired & $3 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUST, BARBARA

' BA Street Address (P.O. Box Number is Not Acceptable)

3401 NW 202ND ST.

MiIAME FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligalions of registgrad agent.

SIGNATURE
Signaiure, typed or pn‘maﬂpame ot registered agent and tille i applicable, {NOTE: Registered Agent signatura raquired when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 . R
" ARy 1,200 Foo wil o 580 oot Corpon s $5.00 wny
Make Check Payabre to Fiorida Department of State )
10. i - ""_ OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . O pelete TITLE [ change  [[] Addition
HAME CHIN, DAHLIA ' NAME
sTREET aDDReSS | 16328 NW 17TH ST STREET ADDRESS
crv-s-2¢ | PEMBROKE PINES FL 33028 CITY-5T-2P
TIMLE VP _ [ elete TITLE . [ change  [J Addition
NAME CHIN, MAURICE. - ' NAME
STREET ATDRESS | 16328 NW 17TH . ST o || STREET ADDAESS . e -
CITY-ST-TP 'PEMBROKE PINES FL 33028 ' CITY-5T-2F
TILE O Delete TITLE [ change [ Addition
NAME LEE, DUDLEY NAME
stheer aooress | 9130 § LAKE MIRAMAR CIRCLE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025-3899 CITy-57-21P
TINE 7 Detete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ‘ CITY-ST-2IP
TIFLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corpaoration ar the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with An address, with all gther | mpawered.

e

gyl = (7 oy fm nANTER
SIGNATURE: oA T Orve RECHRED

M ‘.‘SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2144810

CR2E034 (10/02)



