2000 UNIFORM BUSINESS REPORT (UBR) S FILED

13._| hereby certify that the information Supplied wilh this filing does not qualify for the exemplion stated 1 Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

===Cingicated on this'report-or.supplemental-roport-is-true and eccurate and that,m ﬁigﬁmtﬂﬂ%hnuﬂna&amimﬂmasmdeyndemmh;m.I. am an officer.or director_.
of the corporation of the receiver of Tustee empowered to execute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an atiachment with an address, with afl other like empowared.

SIGNATURE: __ 3.+ 8D AR BT UBIRED . one

SIGHATURE AND TYPED ORt PRINTED NAME OF SIGMN:NG OFFICEN OR DIRECTOR [+ ] Daytme Phona #

n
al

GE o rben

DOCUMENT # P99000021407 L Jul 12, 2000 8:00 am
1. Entity Name - & S t f St t
HARD DISK CAFE, INC. ecretary o1 State
- ’\ 05-19-2000 90809 001 ***300.00
Principal Place of Business Mailing Address
2601 S BAYSHORE DRIVE #1600 2601 S BAYSHORE DRIVE #1600
MIAMI FL 33133 ) MIAM FL 339133:5413
T TSule, ARt AL e, Suite, Apl, £ elc ' DO NOT WRITE IN THIS SPACE
- N~ e .'—,.;“- .
" Gity & Siate City & State ~ 1 & FEI Number [Appliad For
Not Applicabia
Zip Country Zp Country §. Certificale of Status Desired O §8'75 Qdditionai '
‘se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
. 5 Z RE?;?IERED AGENT-CDRPORATION Street Address (P.O. Box Number is Not Acceptable)
== -— 2801 S BAVSHORE ORIVE #1800~ —— -~ e ] - e e . e e
MIAMI FL 33133
City FL Zip Code
8. Tha above named entity submits ihis statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Flarida.
SIGNATURE :
Signature, typad or prirted name of reglwmared apent and ke i applicable. {NQTE: Ragstered Agent signatuse requirad when reingtabng) DATE
8. This corporation ia eligible to satisfy {is Intangible FILE NOW!!! FEE IS $150.00 . NG
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 10. E:Sz:igsn(;aénopna‘:'g;u:;n:ncm 0 fz"gqo“:‘::‘;?a
{See criteria on back) O Make Check Payable o Departmen) of Slate
11. OFFICERS AND DHRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . 3 Delets MLE Clchange 3 Addition
NAME Zwelbre~, Michae| NAME
STREET ADDRESS [ 3D D B S cayme hud. |, Su \‘-\-GL'iO“f STAEET ADDRESS
CITY-§T- 2F m’l Cﬂ—\‘l ‘F‘d IdC:__ 55. 37 CiTY-S1-2IF
i ] ! D elete TmE O Chage 3 Addition
e L |Saolen Richard - \ MME - -
STEETAOORESS | BESO  (racovyne—Blvd., Suite 7o | STEDOALS
cory-sT-2P MG, Tiorjde 33137 cimy-s1-ap
TmE =) ' ) £ Delete TITLE ] change [ Addition
RAME Oert+ea\ FJobm . NAME
SREETAODRESS | 3550 B scoyne Bivd. ,Sun-|€-70‘4 STREET ADDRESS
- OV-SEI | y a vy = Flonides D137 oo . QovesTRR }_ 1
THLE {1 pelete TmE . 3 crange ] Additien
NAME NAME
STRECT ADORESS STREET ADDRESS
CoTY-§T-21P CTY-ST-0P
TinLE ; O Delete E . DOchenge [ Agditlon
NAME NAME
STREET ABDIRESS STREET AQDAESS
CATY-ST- 2P CITY-S1-2IP
TE 2 Gelets THE O cnange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2 CITY-S1-2IP



