2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000073549

1. Entity Name

NEWS CAFE COCONUT GROVE. INC.

Principal Place of Business

2901 FLORIDA AVE
MIAME FL 33133
us

Mailing Address

2901 FLORIDA VE
MIAMI FL 33133-5212
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90987 013 ***158.75

[T

OC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 06 Applied For
93886 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Cert -
ertificate of Status Desired E/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CAPOTE,/BEATRIZM — 7~
1101 BRICKELL AVE, 17TH FL

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

SIGNATURE

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure requirad whan reinslating} DATE
. . . ot . . n "l - L '
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be

Tax filing requirement and elects to do so.
. {See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

N

Trust Fund Contribution. Added to Fees

A ! ) OFFICERS AND DIRECTORS =~ " *~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| Tme "PT [ pelete miE O chenge [ Addition | &
NAME SOYKE, MARK HAME 2
sreeT anoress | 800 OCEAN DR STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP g
TTE VPS [ Delete THLE [JChange [ Addition &
NAME DAVIS, JEFFREY R NAME
streeT a0DRESs { 800 OCEAN R STREET ADDRESS
CTY-$7-21P MIAMI BEACH FL CITY-ST-2IP
TME [ Delete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ paiste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ Deleie TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my-fgeafure shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Afoafon_BesyTieem

I’ale Dayune Phone #

P



