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PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

e DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

P96000073549 (3)
/NEWS CAFE COCONUT GROVE, INC.

Principal Place of Business

Mailing Address

FILED
Jun 06 1997 &:00am

Secretary of State

(BRSO

800 OCEAN DR 800 OCEAN DR
MIAMI BEACH FL 83139 MIAMI BEAGH FL 33139-5611
3, Date Incorporated or Qualified 3a. Date of Last Report
. 08/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEINumber Applied For
90V _Flomdo Ave. 2] 3901 Flor :c\ o QVQ,. S~-06a3RRE Not Applicable

-—I Suite, Apt. #, etc. Suite, Apt. #, elc. B. Certificate of Status Desired O $8.75 Additional
22 Fee Required

City & Btate

3 Mt Tl

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

27]
Ci &Slate‘
;l F‘(:ch

L.

Zip

2a] 33123

Coyn'ry
ml)

O

o

Zip

Counlryl
| Dode

8. This corporation has liability for intangible tax under s. 199.032,

Florida Slatutes

[ ves

O e

9. Name and Address of Current Reglsterad Agent

10.

Name and Address of New Registered Agent

CAPOTE, BEATRIZ M
MIAMI FL 3313%

1101 BRICKELL AVE, 17TH FL

Streel Address (P.Q. Box Number is Not Acceplable)

20] 33\ 30
81| Name
#2
Féa
84| City

85

FL

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

) : 2 above-named corporalion submits this statement for the purpose of changing its registered
affice or registered agent, or bolh, in the State of Florida. Such change was authorized by 1ha corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

information indicated on this
appears in Block 12 or Block 1

ek ki B SeE IS

14, | do heraby certify thal the infpfmason, suppli
rt

1 am an officer or dirsctor of thi co

ipRleny

A~ o a'/c\a /n-l

SIGNATURE . S
Bignatura, lyped o printad name of regislared agent and titla if applicablo [MOTE: Rep sterad Agent signature roquired whon 1eingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [T DELETE 1A 1TLE [Tenange ] Adcition
NAME SoyKou Mar < 2 NAME
STREETADDRESS | OB ©cann X \ 1.3 STREE] ADDRESS
Gty $1-1P Milownl Boondd, Tl 14Ty -51- 2P
TITLE JPs [ Ditere 217071 OO changs [ Asdilion
HAME Oovib, Stwﬂ S 22 NAME
smeeraponess | GO Ocermn VI, 23 STREET ADDRESS
orvesrze | Mitowed Rew Pl 2.4 CTY-5T-11P
TMLE T oetete 31MLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREE] ADDRESS
 CiTy-SY-np 34 CITY-8T-2IP
TOLE L7 orwete 4TILE (3 change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY- 51217 44T0Y-ST1-2P
TLE | ETET 51TNLE T trange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 21 5.4 CITY-ST-21P
TinE X oEcene 51 TILE [JChange ] Addilion
HAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-21P . Lr\ ~ 6.4 CHTY-51-2P
it i willwihis filing doas not qualify for the axemption stated in Section 119.07(3)i), Florida Statutas, | further certify that the

porl i true and accurale and that my signalure shall have the same logal eflect as if made under oath, thal
te srnp%wdered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
wit an address.
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ls.uf-‘&nsﬂ g ey g

CR2E034 (9/96)



