1

2000 UNIFORM Busmes'fs REPORT (UBR)
DOCUMENT # P96000000713 ,

1. Entity Name i L;i,

CHINA SOUL CAFE, INC. ekl

PORATION

Principat Place of Business Mail]ngh‘l\ddress UU H&R l U AH 9! 33

2300 CORAL WaY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAML FL)33145-3511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0632388 Applied For

Mot Applicable

Zi i i
® Couriry Zp Country 5, Certificate of Status Desired (| ?ese-gg (ﬁ?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
FLORIDA ANNUAL REPORT SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 ~ City FL Zip Gode
i,
8 bmits tpis statement (&r'the pirpose of changing its registered office or registered agent, or both, in the Smt7 Florida.
/] Y. ~ 4
senaTRC A AMADA CANTERA LOPEZ, PRES. = &/ 00
S\gndf(.nra‘f typad ar nrinteWem anhzu[.e_if_gpp!acable {NOTE: Ragisterad Agent signature required whaen reinstating) / / DATE
el ! v
i S5 Te alable o satishy i i , n
9. -Trh|sf$orpora ion s e\lglb!;a to sausfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to €0 so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. '] Added to Fees
(See criteria on back) a Make Check Payable io Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O celete TITLE [ change [ Addition
NAME MA, THOMAS NAME
STREET ACDRESS § 1300 N.W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-8T-2IP
me 3 ot e CD000S 1 CEdPry-- g
::I:ET ADDRESS :‘?:;EET ADDAESS -03/14/00--01031 016
R = ddrd §
CITY-§T-2IP CITY-S1-2IF ek 150,00 sl 50. 00
TLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delste TITLE [ Change  [J Addition
o NAME NAME
STREET ADDRESS STREET ADDRESS 0
_CIFY-5T-21P CRY-ST-ZP \ h 4) \
-TIiLE (] Deleta e \! Ol change [ Addition
JIBME NAME
~SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§T-ZiP
TITLE 7 Delete TITLE O change 1) Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. [ further cerlity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an attachment with an address, with all olhe:{iike empowered.

SIGNATURE: A gy o

PRIN OF SIGMING OFFICER OH DIRECTOR Date 4 Daytime Phone #
CPREES

0227152

CR2E034 (9/99)



