2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000005642

1. Entity Name

ALI'S CAFE SHOP, INC.

Principal Place of Business Mailing Address

1850 N.E. 146TH STREET
NORTH LIAMI BEACH FL 33181

1850 N.E. 146TH STREET
NORTH MIAMI BEACH FL 33181-1424

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90001 016 ***150.00

2. Frincipal Pl.‘sce of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number AR [Applied For
i | |Not Appiicabte
- - n —
Zip Couniry ap Country 5. Ceiicaloof Status Desied [T $8-7 Additiona)
Fee Required
6. Name and Addrass of Current Regiastered Agent 7. Namo and Addreaa of New Reglstered Agent
Name
- - —_— - —_ .
' VN-ENZUM MARLENE Strest Address (P.O. Box Number is Not Acceptabla)
1850 NE 148TH STREET
NORTH MIAM! BEACH FL 33181
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cifice of ragisterad agent, or both, in the State of Florida,
SIGNATURE __tl e . -
Wmm«mﬂmdwiwﬁmﬂmﬁmm. {NOTE: Reglatarad Agant Signaturs reduired when rnstating) DATE
-2.-This corporation s eligible to salisty s Intangible FILE NOW!!t FEE 1S $150.00 10.. Eiection o Francing - -

Tax iEng requirement and SIOCIS 10,00 80. . win 77 | 25737, AT AVE15:2000 Faewill be $550:00-—%=] .- 7'% 3‘::’;:“288;23: i : :_ neing ﬁgqonggfe
T™(Ses critefiaon back) . e O — < [==Mzoka Chock Payable to Depariment of State=— |- ekt . o4tk S DU
1. - ~ OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE D [ Delete TME Ocrangs T Acdion | §
e VALENZUELA, MARLENE .~~~ = — - . - 2
stReeT ADDRESS | 1850 N.E. 148TH STREET STREET ADDRESS §
cnv-s-2¢ | NORTH MIAMI BEACH FL 33161 ary-§1-2IP ' Lé:‘u
TME ] Deieta TILE [Jchange [ addition | O
NAME NAME
STAEET ADDRESS _— STREET ADDAESS
omy-st-zp P YO CTY-51-2P
e Lo CJ Delete e O Change [T Addition
HAME s NAME
SYREET ADDRESS T, - - L. STREET ADDRESS. | - Ce —me -
cimv-51-2p ' CITY-5T-21P
me TITLE Ol crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY- ST-2P
LT mE e Dithange [ adeition
NAME R NAME ; o
STREET ADDRESS STREET ADDRESS
eTy-sT-op cITY-ST-2P
me P I [JChangs [ Addition
e | - - T ‘NAME = - - |~ IR - N
STREET ADDRESS | . - STREET ADDRESS _ v . st
CITY-ST-7P ) ] } LT Com-staR T ;

13. | hareby certify that the information suppliad with this liling does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall hava the same legal affact as if made under oath; that | am an officer or director

al the corporation er the receiver or truslos empowerad 10 gxacute this repor! as required by Chapter 807, Florida Stalites; ang that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an adeiress, with ail othgr likepempowersd.
= PR Y . . I
i U
SIGNATURE: N : _
SIONATURE AND TYPED O PRINTER HAME OF SIGMING GFFIGE OR DIRECTOR Date Dwybme Phone %




