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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000047027 Apr 24,2000 8:00 am

CAFE' DES ARTS OF SOUTH BEACH, INC. ecretary of State
01-25-2000 90095 004 ***150.00

Principal Place of Business Mailing Addrass

1360 COLLINS AVENUE 1360 COLLINS AVENUE

MIAMI BEACH FL. MIAMI BEACH FL 31334248

T T AN G
Suits, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEINumber _ ) | JApptie For

- G5, DUBLEN | foreces

& Country Zio Country 5. Cortficate of Siatus Desied [ ggfq Additonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regiatered Agent

SYGMAN, FORREST ESQ.
328 MINORCA AVENUE, 2ND FLOOR
CORAL GABLES FL 33134

“Thilloy, Vinceny
Street Address (P.0. Baxliffer is Not Acceptable)
B0 Collns Aventte
™ Flam) Leqob FL {25737

8. The aboven pethis statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida.
A “Thitlow, Vineend, 1)/,
SAGHATURE f?feﬁ e , ! 0:‘4/‘ l M 4 / /4 m
axd navra of rog plersd agent and file ¥ applicabla,  f (NGTE: Registerwbgant signaturg raquited when raistatins) L DATE
8. This corparalion is efigible to\a:isfy its intangible FILE NOW!M! FEE IS $150.00 10. Elegtion Campaian Financi
Tax fiing requirament and elacts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 ) T,::'Fzmag::;?;wgnmcmg 0O ??é?dotoh::?;?
{Ses criteria on back) O Make Check Payable 1o Depariment of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORSIN 11
TE D ’ T Delete TME Dchangs 0070
e THILLOY, VINCENT —
smeEra0oess | 130 COLLINS AVENUE STREET ADDRESS
CITY-51-2P MIAMI BEACH FL A CITY-SY-1
TILE . . 3 eelete TITLE [Jchange 327
NAME NAME
STREET ADCAESS STAEET ADDRESS
CIFY-ST-21P GITY-§T-ZiP
TE _  _ Ooveee . me .| . e e mm e O Change [T Additior
NAME T - T ) g7
STREET ADDRESS SYREET ADCRESS
giy-§7-2P CITY-ST-21P
THE [ oelere HILE (dChenge ] Addine
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TRE 3 petete it O Grange ] Additie
NAME - NAME
STREET ADIRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-2IP
TE T Qetete TITLE Jokenge L) nodiio
NAME NAME
STAEET ADDRESS STREEV ADDRESS
CiTY-81-2P CIFY-§T-2IP

—

13. | hereby certify that the informatl

SIGNATURE:>

indicated on this repert or supp,
of the corporation or the racehgr or krust
changed, or on an attacl with an adl

Y R
L)

S, H other like empawered.

L LT
L o

[

lied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
rt i true &nd accuratg and that my signature shall have Ihe same legat effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12

23 / ,// 4 /r&?ﬂ&"

i T
rvpsn? PRINTED NAME OF SIGHING OFFICER OF DIREGTOR } Date Dayfima Phons £




