2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000073549 Secretary of State

1. Entity Name

Aug 31,2001 8:00 am §

NEWS CAFE COCONUT GROVE, INC. . J 08-31-2001 90116 020 ***558.75 : Do
‘ i
Principal Place of Business Mailing Address s S
290t FLORIDA AVE 2901 FLORIDA VE ‘
MIAMI FL 33133 MIAMI FL 33133 |
2. Principal Place of Business 3. Mailing Address : ' ' !
Suite, Apt. #, eic. - Suite, Apt. #, etowd M DO NOT WRITE IN THIS SPACE |
|
U Lol LA L |
City & State City & State . 4. FEI Number Applied For i '
Y ' “_‘D\ . FL_ 650693886 Not Applicable : I ‘ |
Zi Zi ’ i . -
e Countey 3‘%\3 q Cqﬁ"y Q 5. Cenificate of Status Desied [ gggg Additonal N |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent - I
[ P C T e e — . = - | Name .. e e e e L o -
CAPOTE, BEATRIZ M Street Address (P.0. Box Number is Not Acceptable) ’ b : : )
1101 BRICKELL AVE, 17TH FL ‘ ‘ ‘
MIAMI FL 33131 _
s City FL l Zip Code l : ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I
SIGNATURE . . S
Signature, typad or printed nams ef registered agenl and fitle if applicable {NOTE: Registered Agent signature required when reinstating) DATE H | H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ) . , . .
10. Elestion Car Fi ; : ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trus1IFund g;:ﬁ:mi::ncmg 0 fﬁg?oh,ﬁ:‘éfe : i i
(See criteria on back) O Make Check Payable to Department of State ' j
11. OFFICERS AND DIRECTORS 12, gy ADPITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT 1 pelete TMLE Y/ 7/O/N]sS change [ Addition = b
NeME SOYKE, MARK NAME SOV KR MARW & B :
STREET ADDRESS | 800 QOCEAN DR STRETADDRESS | 55 Ry, NE e s y U o § I : ;
CITY-ST-2IP MIAMI BEACH FL CiTY-ST-21P Miowst [, FL- 23133 ﬁ ik ‘ |
TITLE HADelete TITLE [ Change [ Addition { S [ _
NAME NAME '
STREET ADDRESS STREET ADDRESS !
|
CITY-ST-2IP CITY-ST-21P |
|
TITLE T Delete TITLE [Jchange [ Addition I
NAME JE P [ NAME e . i v e - e . I !
STREET ADDRESS STREET ADDRESS '
CImy-ST-2IP CITY-ST-ZIP ,
e [ Delete TILE [ change [ Addition |
NAME NAME ; :
STREET ADDRESS STREET ADDRESS : !
CITY-57-2P CITY-ST-ZP ; I
1
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CITY-81-2P B
e O Deete Tme O change [ Addition ;
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP L
pel i
13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information Fod i
indicated on this repert or supplemental repprt is true and accfirate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director “ : v
of the corpoeration or the raceiver or trusteglempowered to egfcute this repon 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 agldress, with all othgf like empowered, .
LS SOMIBTIG Y. ) .
SIGNATURE: ///# N/t = C A V. o yica 82401  (sosMMMASER | |1
SIGNATURE AND TYPED OR PBANTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date? Daylime Phona # I_ i .




