2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021145

1. Entity Name

BISSALEH CAFFE, INC.

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

05-11-2000 90001 015 ***150.00

Principal Place of Business Mailing Address
17608 QOLLINS AVENUE 17608 COLLINS AVENUE -
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-2825 ——wvwr vy
1 B 1
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE !N THIS SPACE
City & State City & State : 4. FEI Number Applied For
: 65-0510098 Not Applicable
- 7 ; =
Zp Country P CO.U ntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T = ~—="| Name e s T e s T LRI
GAMUEL' SAPIR N Street Address {P.O. Box Numnber is Not Acceptable)
17608 COLLINS AVENUE
NORTH MIAMI BEACH FL 33160
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,
SIGNATURE
Signalture, typed or printed name of registerad agent and tle it applicabls. (NOTE. Registered Agent signature raquired when reinstating) DATE
. o e . m
9. Ihlsff[;'orporatngn is ehglb\: t? s?utsfydlts Intangible FILE NOw!!! FFEE I9;u$1 50.00 10. Election Campaign Financing $5.00 May B0
ax filing requirament and efects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete e CYhange [ Additon | §
NAME GAMLIEL, SAPIR HAME %
seer aDDRess | 17608 COLLINS AVENUE STREET ADDRESS P
ciry-§1-2 NORTH MIAMI BEACH FL 33160 CiTy-ST-21P o
o
e sD T Delete TLE O Change [ Additicn | G
NAME TURGEMAN, OSNAT HAME
sTReer ADDRESS | 17608 COLLINS AVENUE STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-2IP R
TITLE [ pelete TILE _ . [ change [ Addition
NAME ) i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2tP
3. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address, with all othd) like empowered. e
SIGNATURE: t (0 % “U(loo
SIGNATURE AND TYPED OH NTED NAME OF SIGNING OFFICER QR DIRECTOR Date ) Daytme Fhona #

L e W W = e niiated

™~



