2001 UNIFORM BUSINESS REPORT (UBR) FILED

“BOGUMENT # P99000047027 Mar 05, 2001 8:00 am
1. Enty Namo » Secretary of State

|
CAFE' DES ARTS OF SOUTH BEACH, INC. 03-05-2001 90336 049 ***1 50,00
Principal Place of Business Mailing Address
1360 COLLINS AVENUE 1360 GOLLINS AVENUE
MIAMI BEACH FL MIAMI BEACH FL - U334
Suite, Apl, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number 65-093281 1 Applied For
. Not Applicable
Zi Count i "
" i zp Couniry 5. Certificate of Status Desired [ §8.75 Additonal
. ee Required
T © 7§ Name and Address of Current Régistered Agent =" mmemm —onfen = iee 2cs 27 xHame and:Address of. New . Raeglsterad Agent .~ - .. .._|.
: ' Name
THILLOY, VINCENT :
Street Address (P.C. Box Number is Not Acceptable)
1360 COLLINS AVENUE ! ‘ P
MIAMI FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flarida.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agen signaturé required when 1einstating) DATE
) I e . T TN T EPTITTI o ol P g gy 3
9. This f:prporailqn is eligible 10 satisfy gs Intangible i %5;;- :%IﬁﬂLE;N,OLWI"g:F—FEE,!:?&!.sP ‘i%. ‘%‘-_‘ 22| 10, Election Campaign Financing $5.00 May Be
Tax hllng r?aqutrement and elects to da so. e, J%ﬁ‘-’f#ﬁyﬂm &Dmr‘jﬁalgl!‘l‘be“iSSng K Trust Fund Contribution. O Added lo Fees
(See criteria on back) -1 Make,Check:Payable 10 Department of State ¥,
e Y g A e A R T A |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ velete TIME Clchange [ Addition
NAME THILLOY, VINCENT ‘ NAME
sweet aoness | 1360 COLLINS AVENUE STREET ABDRESS
onv-si-o | MIAMI BEACH FL . onv-51-2¢ .
TILE [ pelete TILE [ Change ] Addition
NAME S NAME
STREET ADDRESS STREET AGDRESS
oSt —|— - . _CY-S1-2
TILE O oelete TLE T O Thange T Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP !
JITLE [ oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STAEET AODRESS e
CITY-ST- 27 CITY-ST-2P i
THLE 3 Delete TIME ; [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE J Delete TI7LE il [ change [ Addition
NAME - NAME .
SIAEET ADDRESS STRCET ADLALGS
CITY-ST-2P CIY-ST-7iP

13. I hereby certily that the information supplieclwit thit filing does not qualify for the exemption stated in Section 1 FQ‘OT}S)(I). Ftorida Statutas. | nhar cortily that the information
indicated on this report or supplemental rgbort s\ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustad empowrkd (o exgélita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess, with\gY othg’like empowered.

SIGNATURE: X
SIGHNATURE AND TYPED OR PRINTED *ME OF SIGMING OFFICER OR DIRECTOR L Date Daytima Phone #

'}

C R U e R S s S AR T NS T S HES

CR2E034 (10/00)




