2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095524 ~ Aug 09, 2000 8:00 am
- B Reme - Secretary of State

CR2E034 (5/00}

CAFE TERRACE' INC' 08-09-2000 90085 030 ***550.00
Principal Place of Busingss ~ ~ * ' Mailing Addrass
‘900 CORPORATE DRWE - 1028 NW. 124TH TERRACE e
swmaswrmzs -l SUNRISE FL 33323 HUOUZv7d 3
,{, /‘ Ll S . ] v,
oL e i
2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. [ 0 DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number ! Applied Far
F Laud<rda ‘“C FL Eb. [ audér dale, FL 5-096 9470 Not Applicable
Country Oz Country N ] $8.75 Additional
'5 2 32 Ll' 33 3 % L{, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R ———— © e —— — Name [ p—— —_ =~ = e i e e
MURADI, SHAIMA
Streect Address (P.O. Box Number is Not Acceptabla)
1028 N.W. 124TH TERRACE
SUNRISE FL 33323
City Zip Code
. FL
‘8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
»‘\.‘ :
SIGNATURE
Signature, typed or printec name of registered agent and title if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 y paign F ° O $5.00 May Be
e Trust Fund Contribution. Added to Fees
(See critaria on back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Detete TLE Presiclen [ Change T Aditon
NAME NAME Huvoedy, hai g,
STREET ADDRESS steet aooress | 1o 28 N W yauth Ter
CiTY-ST-2IP GITY-5T-2P Sunrvee, . 3332 3
TLE ] Deiete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-72IP GIFY-ST-ZIP
FITLE (1 detete TITLE [ Change {7 Acdition
—NAME v | — —— = p— — s o= NAME - o — _ - P A ~— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addiion
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CiY-57-2P CiTY- 8§r-aie
TITLE 1 oelets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P E {ITY-51-21P
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irystee mpowered osfecute 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 add 58, Wi Aher like empowered.
' ey - - - P
SIGNATURE: 7, shaimo Myrads X 5/4/00 A954-T-1Ne
afun pER ek v nma OFFICER OR DIRECTOR Dafe | ¥ Daytime Phona #

— L



