2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P97000107811 Apr 18F12]63:(])) 8:00 am

WESTWARD CAFE, INC. ecretary of State

04-18-2000 90246 003 ***150.00

Principal Place of Business Mailing Address
185 WESTWARD DR C/0 PEREZ. BEHAR. 8 ASSOC.. INC.
MIAM! SPRINGS FL 33166 14730 N.W. 10TH AVENUE
N. MIAMI FL 33168-2023
us
T e A
-]
Suite, Apt. #, elc. “Suite, Apt. ¥, elc. DC NOT WRITE IN THIS SPACE
13335 NW 1st AVENUE
City & State Ty SAMT, FLORIDA 33168 4. FEI Number Applied For
65-080%01 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O gg;esq \??ed;“"nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RS _ _ - __ . | “=PEREZ BEHAR & ASSOC,, P.A.
PEREZ BEHAR & ASSOCIATES, INC sret Aca LB 8 EIWkREAYERRE o)
14730 NE 10TH AVE M]AMI, FLORIDA_ 331
N MIAMI FL 33161
City FL Zip Code

i1y submits this stasement for the purpose of chypging its registered office or tegistered agent, or both, in the State of Flotida.

NV Wiz — Vigh . “ oD -

8. The abqve naed

SIGNATURE {
Sigrpature, typed ct p)imed name of registerad agent end title if applicable. (NOTE: Registarad Agent signaturg required when reinstating) DATE
9. This corporaton i eigiole o satsly s ntangile FILE NOW!!! FEE IS $150.00 16, Elsction Campaign Francing $5.00 vie b
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fs):es
{Sea criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV 7 Delete TITLE ] Change [ Addition
NAME GONZALEZ, RENEE NAME :
STREET ADDRESS | 6307 NW 37TH TERR STREET ADDRESS -
CITY-ST-2F VIRGINIA GARDENS FL 33166 4 CITY-ST-2IP
MTLE DpP [ Detete E [ Change [ Addition
NAME POEY, LOURDES RAME
STREET ADDRESS | 185 WESTWARD DR STREET ADDRESS
CITY-ST-2IP MIAM! SPRINGS FL 33168 CITY-ST-2IP
TITLE J Dalste TITLE {Jchange [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS |~~~ T ; s
CITY-S1-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZP
TITLE O Delete TITLE []Change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE ] Delete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -51-21P CITY-ST-71P

13, | hereby certify that the information supplied \-.vi-t_h this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemesfal report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap?rs in Bchk 11 or Block 12 if

changed, or on an attachment an address, with all other like empowerad.

SIGNATURE:= Vi EQUIRK;

Daytime Phone #

CRZE034 (9/99)



