| o 511 FILED
2001 UNIFORM BUSINESS REPORT-(UBR) Jun 19, 2001 8:00 am

DOCUMENT # P99000107235 - Secretary of State

1. EntityNme 05-15-2001 90145 009 ***150.00
CAFE CHIRPORACTIC CO.
Principal Place of Business Mailing Address _
28 WEST FLAGLER STREET 2 WEST FLAGLER STREET
NIAMI FL 33130 WA FL 33120 - 74964
R Ve A G AT
Suite, Apl. ¥, elc. - Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE[Number Applied For
. . (0 - Qo\ W(C)q Not Applicable
- Iip Country ) Zp - . Cauntry — 5. Certificate ol Status Desired (] gg'gasq:?g'f'_"i
- 6. Name and Address of Current Reglstered Agent . _ . . . . 7. Name and Addrﬁu of New Registered Agent ‘
- A , - [ — Name ; — — —————t .
SPIEGEL & UTRERA, PA. - :
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceplable) l:
CORAL GABLES FL 33134 C
City FL Zip Code .

8. The above named enlily Submils this statement for the purpose of changing its registered office of registerad agent, or bath, in tha State of Florida,

SIGNATURE :
Signarure, typed or printed nems of regisiered 30ent and e if applcabie. (NOTE: i Agend sige requirec whan DaTE

9. This corporation is eligible 1o satisly its intangible FILE NOW!I! FEE IS $150.60 10. Election C. ian Fi ) ‘ ' -
Tax fiing requirement and elecls ta da 0. After MAY 1, 2001 Fee will be $550.00 " Eacton Compalgn Fnancing. - $5.00 May e .%g-g;
(Ses criteria on back) ~ Make Check Payable to Department of State

11. .- OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . o

TTE PSTD 03 Delets TME [ Crange O Addivon | 8 ar

NAME OWEN, LISA NAME 2 *

STREET ADDRESS | 28 WEST FLAGLER STREET STREET ADDRESS 3

CITY-S§1-21P MIAMI EL 33130 CITY-ST-2P a !

g = —— i n - o i
TTLE - - O petee o ) e . - ) [ Changa (] Adilion & i
RAME NAME - . ’ = e
STREET ADDRESS STREE? ADDRESS il
CITY-57-2P CITY-§T-21P ‘ t
ms [ beiste e Dlchange (7 Addition 'z
i . oo, — , - -
STREET ADDRESS = T sweraonEss | e B
eITY-§T-2 CIFe-S1-2P "
TITLE 1 petetn THLE [ Change 7 Adeition
NAME HAME
STREET ADORESS STREET ADDRESS
Gy 5129 : CITY-ST-ZP
e O etete e (3 change [ Adaition
NAME | g
STREET ADORESS STREET ADDRESS
ciTY-St-2p CIY-ST-2P
TLE O Detete me ' O Chage ] Additon
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2 . CITY-SI-2P

13. | heraby certify that the infor:
indicatar on this re
of the corporation or
changed:>or on an'

SIGNATURE:

ion dupplied with this finng does not gualily for the exemption stated in Section 1 1907113)(1‘)‘ Florida Statutes. | furthar certity that the intarmation
ppl r1is true and accurale and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
Ivr or Fustes empowered to execute this report as required by Chaptaer 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Lipith-an address, with all.other like empowered,,
e arrm— -l TP I — - -—r
30=0\ ‘

Data Daytima Prono #

e mmtena -
Ty o e . T o -

N iy

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




