» | w FILED
- 2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am
~~~PDOCUMENT # £9500004 6950 Secretary of State
1. Entity Name / 04-17-2001 90032 036 ***150.00
v
Runna Cafe Concierto, Inc.
Principal Place of Business Maillng Address i
2050 Coral Way 2050 Coral Way —
Suite 303 Suite 303 |
Miami, FL 33145 Miami, FL 33145 ' )
2. Principal Place of Business 3. Mailing Address
2125 N.W. 1lst Ct. 2125 N.W. 1lst Ct. $c3894
Sulte, At #, oic. Suite, Apt. 7, elc. _ DO NOT WRITE INTHIS S|
City & State City & Stale ry FEI Number Applied For
Miami, FL Miami, FL Not Applicable
Zip Gountry Zip Country . 8.75 Addii
33127 U.S.A.  [33127 U.S.A. 6. Cortoat o satus Dosirod [] 3875 Aaiona
_ 6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Reglst Agent
R I e e ‘*—"**‘“*"Boresoff““blorla i S
. st 0. Box Number is Nol Acceptable)
CIaVl]O, Sandra ) . 2125 N A\ lxstm 's‘
2050 Coral Way, Suite 303
Miami, FL 33145 - Ty
Miami __ FL 59129
8. Tho above named submits this statement for the pUrPos of changing its regisierad cffice of registerad agent, or both, in the Stata of Florida,
SIGNATURE __ oD i )S&Fsbp¥> It;g O \
Sismwr{'typodWof registared lgem and tite i applicabl {NOTE: Ragistmd Agent signatute required when reinstating) DATE
9, Thlscorporallanlseliglblotosaﬂsfyi‘rslnlanmble 10. Elscticn Campainn Finandi 4
ng‘&”m;“"“m““” Trust Fund Centribution, ﬁﬁ?‘,m& ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 §
m™me D/P (] Ovte me [] trnee [] Ashion [
NAME Clavijo, Sandra NARE §
smeeTaporess [ 2050 Coral Way, Suite 303 STREET ADDRESS 5
cre-st-2¢  IMiami, FI, 33145 , CITY - 57 7 (3]
TME (] Oelets TITLE D/P/S/T ] crange [} Adiion
NAME NAME Boresoff, Gloria®
STREET ADDRESS smeTaporess | 2125 N W. 1st Ct.
CrY-5T-2° crv-st-2r P Miami, FI, 33127
TmE ] Detets e [Joaw [] Adion
HAME KAME
—————|-STREET ADDRESS. |- E— - . PRI - . - - =~} STREET ADDRESS - - -~ - by - ~ -
- cm'.s:r:zlp‘ I oo T T T ponY.SsT-op e - - - )
mE [[] oelete TME [] creme [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [] Deeis TINE [ G [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST. 0P CITY-ST-2P
HAME NAME
STREET ADDRESS STREETADDRESS
aryY-57-2P ¢ry-sr-2p

officer or diractor of the co
in Block 11 or Block 12 if ¢l

SO

13. t heroby cumfy that the information supplisd with this filing does not quaMyfor the exemption stated in Section 119.07(2)(7), Florida Statutes. | fusther cedtify that the
. infermation indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If mads under cath; that lam an
fion or the recelver or trustee empcmamd lo executs this report as required by Chapler 607, Florida Statutes; and that my name appears
, or on an atachment with an"addreas, with all other like empowsred.

Gloria Boresoff

SIGNATURE: @-le.n
G

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phene #

STF FLIZ3B1F.1 V4



