i

E St -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000713

1. Entity Name _ o
CHINA SOUL CAFE, INC. LSk ETArRI%ng;
HYISION oF CORPOR If}j‘%

Principal Place of Business Mailing Address Ol APR 30 AH ” : 32

2300 CORAL WAY 2300 CORAL WAY

-~ CR2E034°(10/00)

SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2300 Coral Way 2300 Coral Way
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEIl Mumber  §5-0632388 Applied For
Miami, Florida Miami, Florida Not Applicable
‘ ‘ C —
£l Country Zip ouniry 5. Certficate of Stalus Desied [ 9879 Additional
33145 Us 33145 Us . Fee Reqguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
FLOR'DA ANNUAL REPORT SEFMCES' lNC' Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY 9
SUITE 200
MIAMI FL 33145 —
City ip Code
N Y FL
8. Th j its this statenfeft for thepurpose of changing its registered office or registered agent, or both, in the Slate of Florida,
SIGNA AMADA_CANTERA_LOPEZ, President 5[/ /= ) 0. /
SignaturWd of prinjed rams 5tad agent anlicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporfiT aigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Ta;sf(i:h(:g?e uirr:alri:nltg;ng ecl)es;;‘?sI tfoy(lj; soangl After MAY 1, 2001 Fee Wi||$be $550.00 10. Election Campaign Financing $5.00 May Be
J red ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12.° s ADD!TIOEWWKF@E&QW CHPRS INL
e PDS © Dloeee T D oo e —05/04/0T=0 04RO TR Al
NAME MA, THOMAS NAME - _ k150,00 week1S0.00 .
streeT anoress | 1300 N.W. 3RD AVENUE STREET ADDRESS
CITY-5T-2if MAMI FL 33138 CITY-8T-2Ip
TILE O pelete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2IP
TILE ' [ pelete TiTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
_CiTY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME 6
STREET ADDRESS § srreer Aooress
CITY .- $T-2IP CITY-ST-2IP '
TITLE [ Delets TIMLE ! [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 recelver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
Q/ yay
SIGNATURE: aﬁﬁw 4/'/ / / 4
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IIRECTOR 7 Dﬁe

Daytime Phone #

Py

0182522



