. FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgSNLaJmQAENT # Pg7000037292 08-15-2003 90087 033 ***550.00
CAFE PROGRESC RESTAURANT, INC.
Principal Place of Business Mailing Address
228 NE 1ST AVENUE 228 NE 15T AVENUE
MIAMI FL 33132 MIAME FL 33132
Sulle, Apt, #, etc, ‘ Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 650741204 Naot-Applicable
Zip - o |es Couritry . o Couniry 5. Certificate of Status Desired [} $8'75 A_\ddiiional
_—— . e~ e e i R . o Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
THOMPSON’ ERLINDA Sireet Address’(P.O. Box Number is Not Accepiable)
228 NE 18T AVENUE
MIAMI FL 33132
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad hame of ragistered agent and title if applicabls. (NOTE: Registared Agant signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) . .
-~ 8, Eiection Campaign Financin
ANG: September 10,2000 Fos wil bo S750.0 ey 35,00 oree
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e PD O Delete THLE OcChange [ Addition_‘
NAME THOMPSON, ERLINDA NAME '
sireet aponess | 228 NE 18T AVENUE STREET ADDRESS
comv-st-ze | MIAMI FL 33132 CITY-5T-2P
TITLE VPR [ Delete TiTLE [ change [ Aadition
NAME THOMPSON, DONALDO NAME .
streeT ADDRESS | 228 NE 1ST AVENUE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33132 CIY-ST-2IP
MLE ' [ Delete TITLE [ Change ] Addiion
NAME s - - e R C e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-$T-21P
TITLE . [ Delete HILE [ Change 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' GITY-ST-2IP
e © [ Delete TINLE [ Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-$T1-2P

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55 with all other lik .

SIGNATURE: ___ SIG{ VA RED

SIGNATURE AND TYHED OR PRINTED NAME/DP'SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

A ESLOM00

CR2E034 (4/03)



