""'2&61 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT # P99000040085 Apr 13, ZOOIfSS.OO am
1. Entity Name ecreta 0 tate

VILLAGE CAFE OF MIAMI SHORES, INCORPORATED 3001 9100)43 006 21 50.00
Principa! Place of Business Mailing Address
9540 NE 2ND AVENUE 595 NW 91ST STREET
MIAMI SHORES FL. 33130 MEAMI FL 33150 Jrs~1IA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0917666 Applied For

Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 Additional
) Fes Required
— == o= Name'srd-Address of Gurrent:Registered Agent - 7~ Name ‘and-Address of New Registered-Agent———————————

Name

CHALLENOR, JORN K

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

595 NW 91ST STREET

MIAMI FL 33150

City ' FL Zip Code

8. The above named entirSubmitgfihi

(Z

registered cffice or registered agent, or both, in the State of FIorlda }

.9&6

SIGNATURE

Signature, typad# printed name of registered agent and ulle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) ’ DATE /

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE ISI$12‘.00 10, Election Campalgn Financing $5.00 May Bo
Tax 1|Im.g ’?q“"eme“‘ and glects to do so. After MAY 1, 2001 Fee will Rg 5550.00 Trust Fund Contributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of Slate

11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITEE [ Change [ Addition

NAME CHALLENOR, JOHN K } NAME

sTReeT aDoREss | 595 NW 81ST STREET STREET ADDRESS

CITY-ST-2IP MIAM: FL 33150 CITY-ST-2IP

TALE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cay-st-zp 0T TR - T T : ey-stozm - | __

TME [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Datete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-ST-7iP

me * [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP R CITY-ST-2IP

e [ pelete TITLE : ~[J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2HF CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste oylered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an atlachment with an ith all other like empowersd.

SIGNATURE:

2[20/0) _ 305-759-2000

SIGNATURE ?e’ TYPED OR PRINTED NAME ovGch QFFICER OR DIRECTOR Late Daytime Phone #

;

CR2E034 (10/00)



