| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

QCUMENT #

LPOCUM P98000089210 Secretary of State
FRANK'S CAFE, INC. 01-31-2002 90023 041 ***150.00
Principal Place of Businass Mailing Address
7000 S.W. 62ND AVENUE 7000 SW. 62ND AVENUE
18T FLOOR 15T FLOOR
B I 1 0 A
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, eic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Slate 4. FEI Number Applied For
65—0871 103 Not Applicable
“p , Country ap Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMA‘ PATRICIA Strest Address (P.O. Box Number is Not Acceptablg)
7000 S.W. 62ND AVENUE
1ST FLOOR
SOUTH MIAMI FL 33143 City FL | Zpoode

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.

SIGNATURE
Signatura, typed or printed name of registarad agent and tile if applicabte (NOTE: Registerad Agent signaturer raquirsd when reinstating) DATE
9. This corporatien is ¢ligible to satisfy its Intangiole FILE NOWIt FE'E 1S $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP O telete TITE O Change ] Adcition
NAME PALMA, PATRICIA HAME
stReeT apoRess | 7000 SW 62 AVE 18T FLOOR STREET AUCRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-ST-21P
TITLE (J Celete TITE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT-ST- 7P
TILE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE O pelete NLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP om-stze | i .
TITLE C pelee CTmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w;n addfeEs, with all other like empowered.

SIGNATURE: ___ <3l L/!Dm-ei'cﬁ@@\ﬂﬁn 1!(91.02 (202) £ll-B2YR

SIGNATfRE ANDFYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

AY  90.0€20

CR2E034 (9/01)



