2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #

1. Entity Name

HARD DISC CAFE, INC.

P99000021407 .

Principal Place of Business

2601 § BAYSHORE DRIVE #1800
MAMY FL 33133

-,

=

Mailing Address

2601 S BAYSHORE DRIVE #1600
MIAMI FL 33133

2. Pringipal Place of Business

1542-44 Washington Avenue

3.

Mailing Address

1542-44 Washincton avenue

. Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91708 030 ***150.00

—

C'Lty & State — City & Stat.e 4. FEI Number Applied For -
Miami Beach, FL = ‘Miami Beach, FL 650972416 Net Applicanie
Zip Country St Zip Country " ‘ $8.75 Additional -
~--33139. - . USA.. -. . |=-~33139. . JUsSA . . ¢ 5._'}Cemnca_f_or__8t_§us Desred i . Fee Reguired... ~ '~

¥§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

. Name
OLLE, DENI-“'S J ESQ. Street Address (P.O. Box Number is Not Acceptable)
2601 § BAYSHORE DRIVE #1600
MIAME FL 33133

_ - City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘. Bignatute, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees.

CR2E034 (9/01) ' -

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , O Delete TITLE [XKChange. [ Additio -
NAME ZWEBNER, MICHAEL NAvE _ |
streeT aopress | 3550 BISCAYNE BLVD STE 704 STREET ACDRESS 1542-44 Washinoton Avenue
crv-st-ze | MIAMI FL 33137 CITY-5T-2IP Miami Beach, FL. 33139
TILE D [ Delete TLE [XChange [ Aadition-
NAME SABLON, RICHARD NAME :
siaeeT Aporess | 3550 BISCAYNE BLVD STE 704 STREFT ADDRESS 1542-44 Washington Avenue
CITY-ST-21P MiAM F[__ 33137 _ ] — oy-ST-2° Miemi Beach, FL 33139 RN
THLE D O Delete TTiE ’ -7 ' CkChange -+~ [ Addition |
HAME OERTEL, JOHN HAME . .
STREET ADDRESS | 3550 BISCAYNE BLVD STE 705 STREET ADDRESS 1542~44 Washinaton Avenue
arv-st-zp | MIAMI FL 33137 . CITY-§T-21P Miami Beach, FL. 33139 :
TITLE O pelete TILE O Change - [ Addition -
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP ,
THLE C Dalete TTLE JChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
T O Delete e O Changs (] Addtiop.
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-57-2IF CITY-3T-2Ip

13. | hereby certify that the information supplied whh lin s ot gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information *
indicated on this report or supplemantal re| true an urate and that my signature shall have the same 'egal eflect as if macde under oath; that | am an officer or director. -
of the corporation or the receiver ar truy powgered utelthis repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12.if
changed, or on an attachment with add . wi I ke elpowered.

- =i e N oy =1 E “ Pl H
SIGNATURE: SIGNAT UL REDUIRIED MICHAEL ZWEBNER /7" /02 305-572-0575x210
. ' SIGNATURE AND TYPHYJ OR P NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # . '
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