2000 UNIFORM BUSINESS REPORT (UBR) FILED

9

DOCUMENT # P3¢ 00009075% L May 19, 2000 8:00 am

*enlity Narhe

Secretary of State
CAFE ART Déco. Twe<, / 05-19-2000 90023 034 ***150.00

Principal Place of Business Mailing Address d
19300 ColLliNs AvEwuE 1940 collivs AVFMUE
MAMITREACH FL 195 MiAm) BLAH FL 3359 o . - -

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
. GJ’:- 070947/ Not Applicable
Zi Count i Count ) iti
® ountry zp ountry 5. Certificate of Status Desired 0 $8'75 Alddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ~ Name ’
ATTIAS FmILE
Street Address (P.0O. Box Number is Not Acceptable)
1900 colllys AVENLE
MiAm BiEAcH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or prinfed nama of registered agent and litle if applicabla, (NOTE' Registered Agent signarture required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible i . - . - T
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Convribution. a Added 1o Fees
(See criteria on back) hei :
1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TILE [J.Change [ Additicn
NAME ATT[A: h/h-ILE NAME
STREET ADDRESS !cop o LL, s A VF .2 l/f’ STAEET ADDRESS
C\_W-s‘r-nP /Mﬂ v AEACH KL 311 ?j CITY-ST- 2P
TITLE 3 Delete THILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S8T-2IP
TIMLE [ pelete TILE [ change [} Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-2IP
me | i [ pelete TIILE [0 Change {71 Addition
NAME [T TR ’ T T = ATNAME T - - —— e T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P . .
THLE ("1 Delese e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the miormanon supplled wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: trugamchaccurate and that my signature shall hawg the same legal effect as if made under oath; that I am an officer or director
execute this report as required by Chapt? Flarida Statutes; and that my name appears in Block 11 or Block 12 if

o4/ 2S5 /00 305-5H335

Datg Daytime Phona #

CR2E034 (9/99)



