FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P96000090782 Secretary of State

1. Entity Name 03-31-2003 90297 012 ***150.00
CAFE ART DECOQ, INC.

Principal Place of Business Mailing Address
1920 COLLINS AVENUE 1920 COLLINS AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State L. City & State ____ o o -]. & _EEI Number . — .| Applied For
il A s Tl i T e e o ety = e - - Pt it X ER . — e — JMHEL T
65‘0709471 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ATTIAS, EMILE
Street Address (P.O. Box Number is Not Acceptable)
1920 COLLINS AVENUE
MIAMI BEACH FL 33139
. ;' City FL Zip Code
8. The abave named entity shbm\'ls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1 ST
SIGNATURE
Signature, typed .ur printad nama of registered agant and title if applicahle. {NOTE: Registerad Agent signature required when reinslating) DATE
Tur )
FILE NOWI!! ‘FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. o | ?dsd.e%?ahl‘l‘;iss ¢
Make Check Payable to° Florida Department of State
10. © OFFICEFIS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol change [ Addition | S
NAME ATTIAS, EMILE HAME =
streer apoRess | 1920 COLLINS AVENUE STREET ADDRESS g
CiTY-57-21P MIAMI BEACH FL CITY-5T-2IP 3
&
TTLE O Defete TITLE O Crange ] Addition { &
NAME NAME
_ STREETADDRESS |, __ = = _iov o - wceewoms o o inomi S wege oo <N STREETADDRESS. L e L _
CITY-8T-2IP CITY-8T-7IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE O pelete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP T CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing dees not qualify for tﬁe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 directar
of the corporation ce-the-face greptrusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if :
changed, or on ; g an addresg, with alf other like empowered. T
2 —
peBYlEy T R TR G5 TR EA
SIGNATURE: Al 2% <) J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



