2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(ﬁ:)]l) 8:00 am

0211500

. y Name . .
WESTWARD CAFE, INC. 05-15-2001 90090 044 ***1 50.00
Principal Place of Business Mailing Address
195 WESTWARD DR G/O PEREZ BEHAR. & ASSOC.. INC.
MIAMI SPRINGS FL 33166 13935 NW 15T AVENUE
MiAMI FL 33168
us
2. Princ":)a’ P‘ace Of Bus‘ﬂess 3. Mamng Address ‘III"II' 1|| ll'l I I . I||I | || ’ I |‘ ||I} “ll‘ ”ll }Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0800601 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired r ?ge.g?q ?:ﬂ:{;ﬂonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?53552??&'?\36[ iVAESNSUOECIATES' INC Street Address (P.O. Box Number is Not Acceptable)
MIAML FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (16/00)

SIGNATURE
Signature, typed or printed name of registered agent ang tile if applicable. (NCTE: Registered Agent sigrature required when reinstating) DATE
9. This ;prporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 nay 50
Tax filing rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feis
{See criteria on back) n Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
1Le DV [ elete TTE [l change [ Addition
NAME GONZALEZ, RENEE HAME
sTReeT ADDRESS | 6301 NW 37TH TERR STREET AGDRESS
orv-s1-2¢ | VIRGINIA GARDENS FL 33166 GiT-sT-2¢
e DP 0 pslese TITLE [ change [ Addition
NAME POEY, LOURDES NAME
sTReeT AoDRESS | 195 WESTWARD DR STREET ADORESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CiTY-ST-7IP
TITLE [ Delete TLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 209

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the semaiver or trustee empowered to execule this report as required by Chyapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an adgrdss, with ZOther ke empowered 4

SIGNATURE:/W‘ et Louvdis V0w {)N/)- ’3//7%/0/ B 3757

SIGNATURE ‘le TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTD() ’ Baytime Phone #




