2000 UNIFORM BUSINESS REPO'}’

1. Enity Name

CAFE NOR, INC.

¥ -
L

DOCUMENT # P98000014899

Principal Place ot Business

Mailing Address

6/

FILED
Jul 10, 2000 8:00 am
Secretary of State

06-01-2000 90004 001 ***300.00

907 CAROLINE STREET 907 CAROLINE ST.
KEY WEST FL 33040 {REAR SUITE)
KEY WEST FL 33040
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Agplied For
e E FOE_L- Not Applicable
ip Country #ip Country . 5. Carlilicat;a of Status Desired 0o §8'75 Addltional
P N - . : ‘e Requlred
5. Name and Address ot Curremt Reglsiered Agent 7. Hame and Address ot New Registered Ageat
Name i N
e _HQBUW-'E@E_Y ; e e .| _Street Address (PO, Box Numbef Is Not Accoptebie) e :\
307 OLMA'ST : : e e
KEY WEST FL 33040
City Zip Code
. , FL
8. The above named entity submits this statemant for the pﬁrpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signabure, typec of printed name of registencd agent and! bile f appicabls. {NCTE: Ragistared Agartt sigruiunt required when rsinstatng} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camaaign Financi
Tax {iling requirement and elects o do so. ‘ After MAY 1, 2000 Fes will be $550.00 0 Trust Fund ggi?b:m::ncmg fgg%&;z:e
{See criteria on back) Make Check Payable 1o Department of State .

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O pelete me O Change [ Additian g

HAME HORLICK, BEVERLEY NAME S

smheeT aooress | 307 OLIVIA ST STREET ADORESS 3

CITY-ST-IP KEY WEST FL 33040 CITy-ST-21P §

TME [ oetete TTLE [ Change {3 addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-29 } . i
me - T[T T o ) O belere ML i ' ClChange  [1 Adition

NAME - NAME i

STREET ADORESS STREET ADDRESS !

LB S T Sy - = oT-SIP . R S . . b
Tme O perete e ' CJchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-21P CITY-ST-ZP
TiTLE O Delete THLE [Jchange [ addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Cy-§1-29 oy -ST-1p
TITLE O oeler FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
LY-51-2P ) ciTy-ST- 2P .

13. | hereby certi:'y_| that the information supplied with this fiFing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect 8s if made under cath; that | am an officer of director
of the corporation or the receiver or rustee empowergd to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blkock 12l
changed, or on an attachment with an address, withyalf other like empowared. / /
SIGNATURE: - Yi3pD B0
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OMECTOR p-f l "] DayumeProno »
| - .

! (



