2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31502

1.

Entity Name

VAN DYKE CAFE, INC.

Principal Place of Business

1641 JEFFERSON AVE

MIAMI BEACH FL 33139

us

Mailing Address

1641 JEFFERSON AVE
800 OCEAN DRIVE
MIAMI BEACH FL 331395811

2. Principal Place of Business

3. Maillng Addregs

us
143 R\

FILED

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90019 004 ***158.75

I

LI

Suite, Apt. #, etc.

Suite, Apt. #Yelc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MFM; w\ \ ; l/—' 65-0394233 Not Applicable
Zi Count i Co o
i oy 2% e 5. Certificate of Status Desired g $8-79 Additional

- BB A -

BYEY

N

=~ ——Fge.Raquired ——=.—

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

DAVIS, JEFFREY R.
800 OCEAN DRIVE
MIAMI BEACH FL 33139

Name

Streel Address (P.O. Box Number is Not Accepiable)

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 Florida.

SIGNATURE

Signetuie, yped O prinked name of registerad agent and tle i applicable.

(NOTE: Registered Agery, signatica ragurad when reinstating)

DATE

8. This corporation is eligible to satis

Tax filing requirement and elects o do so.

(See criteria on back)

fy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VSD O Delete TMLE [ Change [ Addition
NAME DAVIS, JEFFREY R NAME

STREET ADDRESS | 800 QCEAN DRIVE STREET ADDRESS

cry-st-zP —| MIAMI BEACH FL CITY-5T-2P

TITLE PTD 3 Delete TITLE [ change  [LJ Addiion
NAME SOYKA, MARK NAME

STREET 400AESS | 800 QCEAN DRIVE STREET ADDRESS o
_OTY-5T- 1P | - MIAMI‘BEACH.FL- - e~z = = == Q-0iTy - §i-pp [~ T T - oo -

TITLE [ pelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TMLE O Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelste TITLE {J change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2iP CUTY-ST-2P

THLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP /[\ CITY-ST-7P

of the corporation or {4
changed, or on an att

SIGNATURE:

pigrination supplied wi
lemenjakrapa

* —r—

2.

-DD Do.v: S

th this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certity that the information
is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
N Austee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 OR DIIVC'OFI

2/ lb{f"

(205) I14-6393-

Payume Phone #

CR2E034 (9/99)

I



