2000 UNIFORM BUSINESS REPORT {(UBR) FILED

oo erormosries | M2 yan

CAFE FEELGOOD, INC. 05-04-2000 90229 025 ***150.00
Principal Place of Business Mailing Address
25 W. FLAGLER ST. 25 W. FLAGLER ST. .
CITY NATIONAL BANK BLDG. CITY NATIONAL BANK BLDG. LyubLscuy
MIAMI FL 33130 MIAMI FL 331301712
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0805205 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fea Reguired
6. Name and Address ot Current Registered Agent 7-Name and Address of New Registered Agent
Name
LEVINSON, EDWARD E - Street Address (P.O. Box Number is Not Acceptabie)
407 LINCOLN RD., PENTHOUSE E.
MIAMI BEACH FI. 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signalure, typad or printed nama of registered agent and tile It applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangin'e ~ FILE NOW!!! FEE IS $150.00 . Ce :
- . k 10. Election Campaign Fin n
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trustlgznd quntlr?;uli;r?nm ° O §$-£‘Omi\;:;yéf °
{See criteria on back) 0 Make Check Payable to Department of Staje
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Delete TILE Ol Change [ Addition | _
NAME FIELDS, IRVING NAME :
STREET AODRESS | 25 W. FLAGLER ST. SUITE 970 STREET ADDRESS -
CiTY-57-ZiP MIAMI FL 33130 GITY-5T-2IP !
TITLE DV ~ Sec [ pelete TITLE [ Change [ Addition | «
NAME FIELDS, BARBARA NAME
STREET ADDRESS | 25 W. FLAGLER ST. SUITE 970 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TILE ¥ Delete TILE ] _ OChange (7 Addition
NAME ; N RS -l T T .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-3T-2IP
TITLE [3 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31- 2P CITY-§1-2IP
TILE [ pelete me - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-§7-2IP
TILE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP CATY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated en this reporl 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 director
of the corporation of the receiver or trusies empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmerﬂ& an addre all othpr like empoweged.
_\'_1 Y] e e ':' ,'; 'l‘-“-} ':F:"ﬂ\f r;gr_J.\e;a .
SIGNATURE: ___ ./ S H- Fo- oo 306-3719600

i
SIGNATURE AN(TVPED oM PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Data Daytime Phona # J :




