2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P97000081185 May 05, 2001 8:00 am
1. Entity Name f S
CAFE FEELGOOD, INC Secretary of State
’ ' 05-05-2001 90819 016 ***150.00
Principai Place of Business Mailing Address
25 W. FLAGLER ST. 25 W. FLAGLER ST,
CITY NATIONAL BANK BLDG. GITY NATIONAL BANK BLDG.
MIAMI FL 33130 MIAMI FL 33130
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0805205 Applied For
Net Applicabla
Z Country Zi o
8 aakd ® Gountry 8. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
LEVINSON, EDWARD E Strest Address (P.O. Box Number Is Not Acceplable)
ree ress Q. Box Numper is Not Acceplable
407 LINCOLN RD., PENTHOUSE E. ‘
MIAMI BEACH FL 32304 '
City Fﬁ ZipCode
& The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, tyged o priciec nare of regrsiercd agent and e if app cabs. (MNOTL. Registarad Agent signature required winen rainstaing) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ )
. 10, Election C F
Tax filing requirement and elects o do so Aiter MAY 1, 2001 Fee will be $550.00 e g e e fdsdgﬁo“’;iife
{8ee criteria on back) Ol Make Chack Payable t¢ Depariment of State )
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN + ¢
TITLE bp O elete TITLE CA,F,e i?ﬂ GBUD Ocong:  gdeddiion |
NAKE FIELDS, IRVING HANIE
s eoorzss | 25 W, FLAGLER ST ~SUHESTR STREET ADORLSS
CITY-5T-71P MIAMI FL 33130 CITY-§T-21°
TIne DV 3 belste TTE CA'F}- {'EEC(@C*O [ Ghange %dcitia"
NAVE FIELDS, BARBARA NAME
streeT anress | 25 W, FLAGLER ST, StiisinaPy STREET ADDRESS
Crme-$T-21P MIAME FL 33130 CITy-ST-2IP
MLk Xnma;e ML w ] adeion
L NAME 2 )\Q
STREET ADDRESS
CiTY-ST-717 CITY-S1-2IP
EHH [ pelete TITLE U] Crange [ Addifen '
NANE NAVE
STREET ADDRESS STREET ASDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TiTLE [] Charge [ Addlrien
MNAWE HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-719
TT.E 1 Delete TITLE [ Change [ Additian
NAME MARE
STREET £DDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supptied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tat the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under oath: that t ar an oficer or d recter

of ihe corporation or the fgeeiver or trustee empowered to execute this report as required by Chaoter 807, Florida Slatutes; and that my name appears in Block 11 or Biock 124f
changed. or on an ageChment #Ty an address, with all other like empowered

SIGNATURE: [RUW( Eem% PM 4—»«:{{ 28 INTe 00

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Dayt o Figes o




