2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BISSALEH CAFFE, INC.

P99000021%45

I3

Maiting Address

17608 COLLINS AVENUE
NORTH MIAMI BEACH FL 33160

Principal Place of Business

17608 COLLINS AVENUE
NORTH MIAM! BEACH FL 33160

SECRETARY OF STATE
ALLAHASEE FLARIDA

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 6 10098 Applied For
5-09 Not Applicable
i 1 t 1]
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addumnal
Fee Required
= . — - _ - 6._Name and.Address.of.Current Registered -Ageml——. = -  —|= —==———7.:Namo and Address-of-New-Registered-Agent
Name

GAMLIEL, SAPIR
17608 COLLINS AVENUE

Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agert.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ancd accep!

Signalure. typed or printed name of registered agenl ang title if apphicable,

{NOTE: Registered Agent signature 1aguired when reinstaling)

DATE

T e
9. This corporation is eligible to satisfy its Intangible L[.ﬁgﬁ;‘ﬁp“\{m 15
Tax filing requirement and elects to do so. er.September.13;.2002 Fe
{See criteria on bacik) | ake'Chack Payable fo Dap:
H LAY TR e e Rl e Ty

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 14

TITLE Ly [T peleta [ ctange [ Addition
NAME GAMLIEL, SAPIR

STREET ADDRESS | 17608 COLLINS AVENUE STREET ADDRESS

crv-s-20 | NORTH MIAMI BEACH FL 33160 CITY-ST- 2P

TIILE sD 1 Delete TITE [ cCrange (] Addition
NAME TURGEMAN, OSNAT NAME e L TG b B 1

STREET ADDRESS | 17608 COLLINS AVENUE SIREET ADDRESS 0903~ 055~-014 =150, 00

CiTY-§7-2 NORTH MIAMI BEACH FL 33160 CITY-ST-ZIP .

TifLE PD — —— m o mm— T WiLET T e TSR — - =TT Otienge [ Addien
NAME KLAYMAN, JULIUS HAME

STREET ADDRESS | 17608 COLLINS AVENUE STREET ADDRESS

CITY-57-2P NORTH MIAMI BEACH FL 33160 CITY-ST-2IF

TITLE VD [T Delete TITLE (1 Change [ Addition
NAME AHARONI, RAHAMIM NAME

STREET ADDRESS | 17608 COLLING AVENUE STREET ADDRESS

Lirv-st-zp NORTH MIAMI BEACH FL 33160 Ciry-st-2P

T O Delete e Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-71P

THLE [ celete HILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-7IP

13. | haraby certily that thee
indicated on this repo
of the corporation or t
changed, of on an atta

SIGNATURE:

formation supplied with this filingl doj

ee empowerad

ddr@ss,wilhall hefr li mpowered.

ctfguality for the exemption stated in Section 119.07(3)()), Florigla Statutes. | further certify that the inforrmation
tefand that my signature shali have the same legal effec
efediitathis report as required by Chapter 607, Florida Statutes; andft

ade under oath; that ! am an officer or directar
hat my,hajne appears in Block 11 or Biock 124

tas if

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICH OR DIRECTOR

P

AN

CR2E034 (4/02)



