]

2002 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT #

1. Entity Name

CHINA SOUL CAFE, INC.

P96000000713

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address
2300 CORAL WAY
SUITE 200
MIAMI FL 33145

2. Principal Place ¢f Business

2300 Coral Way

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED

02APR 19 AM1I: 35

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

0

DO NOT WRITE IN THIS SPACE

Suite # 200 Suite # 200 :
Migﬁf’iawFlorida M.%gxé‘isimeFloridda & FEINmRer 650632388 :Etp :Zc:aﬁf;bte
35‘5 45 %osumry 35'?. 45 a‘gﬂffy 8. Certificate of Status Besired 0 Efe'gfqlﬁf;gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

5 SUITE 200

7 MIAMI FL 33145

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

FLOCRFT

AY

8. The above nap Anglng Xs registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President =/ 2 % Z

SIGNATURE
(Mgisterad Agant signatura required when reinstatir g) / DATE /

Signalure. typed or DWG title if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P VR

{See criteria on back) g Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTE PDS O Delete TITLE [ Change [ Addition
N MA, THOMAS N POCCONS22S07 F——R
sReeTaooress | 1300 N.W. 3RD AVENUE STREET ADDRESS T :ﬂ4 .f'gg“f ﬂE’—-——i:l 1835--017 -
CITY-ST-20P MIAMI FL 33136 CITY-57-2P " caad T N e e
TILE O pelete L O Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P \.pa
THLE T Delete TTLE \N\Y\ [Jchange  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e 7 Delete TLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify 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 1o execute 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 all other like empowered. / /
{

T CEPTINN
NI R B

NING OFFICER OR DIRECTOR

s@ﬁﬂuag:

Daytime Phone #

CR2E034 (9/01)



