2000 UNIFORM BUSINESS REPORT_(UBR)

1. Entity Nama

CAFE JOJO, INC

DOCUMENT # P99000103246 / :

Principal Place of Business

1460 N STATE RD 7
LAUDERHILL FL 33313

Maiting Address

1460 N STATE R0 7
LAUDERHILL FL 33313

2, Principal Place of Business

3. Mailing Address

Suite, Ap. #, git.

- Suite, Apl. #, sic.

5/16/00-90185-026-$150.00-51

50.00

* 0/14/00-90007-030-$550.00-$550.00
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58004 4808 Rot Appcatia
Zip Country e Gountry o - * $B.75 Additional
‘ 5. Cg;tufucata of Status Desited O Foo Required
6. Name and Address of Current Reglstsred Agant _ i _._. 0. Namegand Addrass of New Reqlstered Apent
: : Nama - .
[} MARSM' JEAN M Stree! Addrass (P.O. Box Number is Not Acceptable)
3068 S QAKLAND FOREST DR #804 ~ .
QAKLAND PARK FL 33309 P
\\ R L T —_—— e . e L S N - e — - .- — e B
. City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signalure, lyped o printed name of registared sgem and ike Il appiiceble (NOTE: Rogistarod Agont Signature requined whan reinatating) DATE
———— ! P T i ha. o .
8. This corporaiion is eligible o sahs*y S Mangoe FILENOWUEFEE S §55000Fo=3=rif= 10 Eloclion CEmpaigh Fnanding-—r—Laa
Tax tiling requirement and elecls to ¢o so. After SEPTEMBER 13, 2000 Min. will bs $750.00 Teust lFund Ca?::fbutn: g fgtgowu,nge
_{See criteria on batk) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
ThE TME {Ochane [ Addition
NAME - :r e ,V /} /? Sd NAME
STREET ADDRESS 306 0/9/4 /jf f STREET ADORESS
s |Dy. OR Hlanfe Pard . 4357 | oo
e £ Delere TME [ Charge [ Addition
NAME NAWE \
STREET ADDRESS STREET ADDRESS
CiY-5T-7P CITy-§T-2IP
Tme [ Delete Tt [Jchange [ Addition
MME ) - . T - . —
STREET ADDRESS - T
CITY-5T- 2P N
Tne 1 Delets Dchenge T Addtion
T et R e ——— B TV
STREEY ADTRESS T i el .
cIy-51-2p
TME b O petete T change T Agdition
MAME
STREET AUDRESS /l/“
CIFY-ST- 7P N
TIRLE [J oelete Dichangs [ Addition
HAME
STHEET ADDRESS
CITY-ST-2P '

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further centity that the inlormation

indicated on this report or supplernental report is true accurate and that my signature shall have the same legal el

effact as if made undler oath; that | am an officer or diractor

of the corporation or the recelver or lrustee empowered 10 exacuts this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on @n alachment with an address, with ail olher like empowerad.
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