2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P9S000047027.

CAFE' DES ARTS OF SOUTH BEACH,

INC.

Principal Place of Business

1360 COLLINS AVENUE
MIAMI BEACH FL

Mailing Address
g

1360 COLLINS AVENUE
MUAM! BEACH FL

2. Principal Place ol Business

3. Maiiing Address

Suile, Apt. 4, etc.

Suile, Apt. #, elc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

(03-20-2002 90062 046 ***150.00

IR

DO NOT WRHTE IN THIS SPACE

Tax fiting requirement and elects to do so.
(See criteria on back}

" Make Check Payabie to Depariment of State;.

L Ao Al Pt
S5 7+ " After-May,1, 2002 Fee wili b $550.00 [ |

City & State Cily & State 4, FE' MNumbaer 65'093281 1 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P v 5. Cemticate of Status Desired O ?i'gesql‘:?g&“o"m
s===—m= - - 6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
g g
. ERsNaee—— = - e o o
TH“'LOY' VINCE Sireet Address (P.O. Box Number is Not Acceplable}
1360 COLLINS AVENUE
MIAMI FL 33139
City FL Zip Code
8. The abovk named entity submits Lhis statement for the purpose of changing its registered office of registered agent. o both, in the State of Florida.
SIGNATURE
< Signature, lyped or printad name ol registerad ageni and ttle if applicabla. {NOTE: Regislared Ageni signature requiratl when 1pins:sting) DATE
. i . . ) . ::Ir“ s “1:}5'”’:“1‘-_‘::"“"" R '.?%; e RS
9, This corporaticn is eligible to satisty ils Intangibie ; + FILE'NOW!!!-FEE‘|S"$150.00'. 10. Election Campaign Financing $5.00 May 50

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TILE D 5 telete TILE T change (] Addition
HAME THILLOY, VINCENT NAME
sreet a0oRess | 1360 COLLINGS AVENUE STREET ADDRESS
orv-st-2e - [MIAME BEACH FL CATY-ST-2P
e [ Delete TITLE 7 change [ Addition
HARE WAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7P e CITy-87-ZP
TiLE * 3 Detete LE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CHY-§7-7P
TINE [ pelate TITLE Ol change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
| cinv-sr-ze CITY-$T-2iP
e [ Datete ILE [ change (] Addkion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIy-S1-2IP
TITLE T 3 Detete TME [ Change [} Addition [}
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CIfY-ST-2P .
—

all other like empowered.

A

TR

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)0, Florid
tal report is rue and accurate and that my signature shall have the same fagal efféct as if ma
tee empowerdd 1o execute this report as required by Chapler 607, Florida Stajites; and thalmy nme appea
d i

tatutes, t furiner certify that the information
unger oath; that ¢ am an officer or director
in Block 11 or Block 12 if

7 L4 01

SIGNATUREX

suwpk\ﬁﬁh RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Fhone #

]

CR2EQ34 (9/01)

‘% ;
>
<

‘




