2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76308 /- Jul 28, 2000 8:00 am
1. Entity Name
COMPASS CAFE, ING. Secretary of State
07-28-2000 90144 008 ***550.00
Principal Place of Business Mailing Address
860 QOCEAN DRIVE 860 OCEAN DRIVE
MIAME BEAGH FL 33139 MIAMI BEACH FL 33139
s TS s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650285487 Applied For
Not Applicable
- Zip' R, '_(‘:ourjfiy . . —_Zip e . C °,‘_’““V - ~|. 5..Certificate of Status Desired .. __[3_ ‘58..75 &ddn@ ——
Fae'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ggg f{()E(':qE'p:l[s? gRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistsred Agent signature required whaen reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWI!t FEE IS $550.00 . N
Tax !il[ngp requirementgand et;?eczs tgy do so. o After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E'“:'ﬁ” %aé”p"i'gg Eg‘:”"'”g O fggq May Bo
(See criteria on back) T~ 0O Make Check Payable to Department of State fustFund onidbution- v o rees
11. QFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PSTD ] Delets——==§ 1iLE [Jchange [ Addition
HAME BECKER, JON NAME
staeet angress | 70 QCEAN FRONT DRIVE STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 ‘ CITY-5T-2IP
TiTLE O Detete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS . ) , N omeEraoRess |, |
oSt T o — - M omvstmr i
TITLE [ Dalete TITLE [J Change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
- TLE 1 Detee TTLE [ Change [ Addition
“ NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE  Detete 1IMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
E ™ ] Dekets TIE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or.the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. y

[P ATBEEREQUIRED aloclon (s NS U

Dato Daytime Fhona # .

b

1y



