FILE NOW: FILING FEE AFTEH MAY 18T I8 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

DOCUMENT#

Corporalion Name

'L ORIGA DEPARTMENT OF STATE

Sandra B, Mortham
Scoretary o State

DIVISION OF CORPORATIONS

P97000043882 (4)
CAFE CAFE FOUNTAINS, INC.

Principal Place of Busingss

C/O LEON J. WOLFE. ESO
100 SOUTHEAST SECOND STREET STE 3500
MIAKY FL 331012130

) Mediting Adcirerss

C/0 LEON J. WOLFE, £50.
100 SOUTHEAST SEGOND STREET STE 3500
MIAM) FL 331312130

FILED
Jun 04 1998 8:00am
Secretary of State

AT AU

DO NOT WRITE IN THIS SPACE

3, Date Incorparated or Qualified
2. Principal Place of Business | 2a. Maiing Addross 4. FEI Number Applied For
21 [T - | R 6y 0y 130 Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, ofc. N
uie. AP ¢ - e A o E. Certificate of Status Desired | $3.75 Additionat
22 e _ \iﬂ Fee Required
City & State _ . Gy & state 8. Flaction Campaign Financing $5.00 Mmay Be
e e 2§J__ o Trust Fund Contribution Added to Fees
Zip Country - p Country 8. This corporalion owes or has paid the currery year Intangible
;Il é] 0 29] o Eﬂ Personal Property Tax due June 30. Yes  [No
p. Name and A Address oi Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
" WOLFE, LEON J 81| Name
' CJ'O BERMAN WOLFE & RENNERT. PA B2| Street Address (P.O. Box Number is Not Acceptable)
. 100 SOUTHEAST SECONDT STREET STE 3500
MIAMI FL 33131-2130 &
84| Ciy FL 85| Zip Code

11. Pursuanl 1o the provisons ol Seclions 607 0502 and 6071608, Fiorida Stawtes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Suale of Porida. Such change was authorized by the corparation’s hoard of directors. 1 hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes.

inchcaloed on this annual report o
officer ar director ol tho corperatio
Block 12 ar Block 13 if changod, By

QILNATIIRE:

Ay atlaschy

s nlwnw
z

WL &

SIGNATURE _ . .
Signaliae. typaed o prinlud nare of peget e aygeer ar 2l e 1t apsj e Abie (NCTH Regstorad Agent signature required when reinsiating) DATE
12. “OFIICTHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D “TT etkie TATITE [change 1] Addition
NAME ALPER, SUSAN £ NAME
stacetaooss | 3600 YACHT CLUB DRIVE, UNIT 1802 13 STALET ADDRESS
CITY - §1-2IF AVENTURA FL 33180 o 14CITY-51- 7P
TIRLE D T oetede 21 TIRE [ I Change ] Addition
KAME LAMONDIN, RICHARD 27 NAME
smeevaporess | 21019 POINT PLACE 2.3 STREET ADDRESS
CATY-§T-21P AVENTURA FL 33180 - 2.4CTY-51-7iP
TINE " [oeee T TLT [ crange [ Addition
NAME 32 NAME
STREET ADORESS 33 STRELT ADDALSS
CHTY-51- 2P B . 34 CITY-S1-7IP
TITLE Ty e L] DELETE 81 TILE [Tchange [ Addition
NAME 4.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
CHfY-S1- 2P 44 CIlY-51. 2P
TILE -] DELETE 51 1MLE T Change ] Addition
NAME 59 NAME
STREET ADDRESS 55 STREET ADDAESS
CHY-ST-2IP 5.4 CITY-ST- 2IP
TiTLE o Toeere 61 11TLE [J Change ] Acditicn
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ANDRESS
CITY-S1-7IP o 6400Y-S1. 2P
14, | hereby cenlify that 1he inforat t ig_lilng does not qualily for the exermplion stated in Section 119.07(3)i), Flarida Statules. | further cerlify that tha information

opartis e and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
istee empowered 10 executo this report as required by Chapter 607, Florida Statwutes, and that my name appears in

K 20/ m

CR2E034 (10/97)



