2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31502 At inte™

VAN DYKE CAFE, INC. 08-31-2001 90116 028 ***558.75

AV 9880%00

v,
Principal Place of Business Mailing Address
1641 JEFFERSON AVE 1641 JEFFERSON AVE
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139 ,
2. Princxpa} p|ace Of BUSineSS 3. Mﬁi”ﬂg Address I ||||| IIIIII ”||| IIIII I"" III || || Ill‘l Ill l
\}CN\ 0-«\(9_
Suite, Apt. #, etc. Suite, Apt. #, etc.~= m DO NOT WRITE IN THIS SPACE
Ad [N BYYPINR 0.0
City & State City & State 4. FEI Number Applied For
by . 65-0394233 Not Applicable
Dunaa \
7 " —
b Counlry le%g 13 q ) CS ntry‘ 5. Certificate of Status Desired & ?g';’;g‘ :\ised;wna' ;
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Ag-ent

" Qeatiiz. Gapale 0.,

Streel Address (P.Q. Box Ni Ebe iatot ceptable)
\OY Bricl N @t

1 Flooc
T P AL

8. The Jabove narned entity submj 1S statement ing its registered office or registered agent, or bath, in the State of Florida.

Ruphiz Ganele €217

o ot 2 {;o [ -

red agent and title if i 3 (NCTE: Rege#bd Agent signatura required when reinstating) DATE
’}ﬂ

\

SIGNATURE

¥ Signafia®, typed or printed nama of r

|
P -~ !
9. This corporation is eligible to sﬁgygts Intangible & FILE NG’VﬂﬁFEE IS $550.00 10. Election Campaign Financin $5.00 |
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trust Fund Contr?bution 9 O Add.ed tohngs |
(See criteria on back} O Make Check Payable to Department of State ) |
1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 !
-~ i
TILE .JZ,DeIele TMLE e/T/ON/S mange O Adgdiion | 5 :
NAME NAME Sovyle. Mar¥ N ‘\ 4+ fr:4 |
STREET ADDRESS STREETADDRESS | S QA NTE W h s un b § |
“ iy
CITY-S1-2P CITY-§T-21P Minml, Bl 3213F g}‘J ‘ O
TITLE O palgte TITLE [JChange  [J Addition | G o
NAME SOYKA, MARK NAME Do
STREET ADDRESS | 800 OCEAN DRIVE STREET ADDRESS P
CITY-8T-2IP MIAMI BEACH FL CITY-ST-2IP |
TITLE | I T Ooelete [ me ’ " Dchange [ Addition | S
NAME : NAME .
STREET ADDRESS STREET ADDRESS ao
CITY-ST-2IP GITY -ST-7IP i |
TITLE O Delete TITLE [ Change ] Addition Lo
NAME NAME o |
STREET ADCRESS ) STREET ADDRESS ‘ o
CITY-ST-7IP CITy-§T-20 Co
THLE O Celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
GTY-ST-2P OITY-g7-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS i

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental re
of the corporation or the receivey, or trust
changed, or on an attach ith an

rtis true and accurgte and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
empowered 10 exe

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
e empowered. 4

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

i
!
\
| |
CITY-ST-2P CITY-ST-2p ' : l . ‘ :
i i
| ;
| i
|
H

EQUITY i ¢ Sovx A 194}/9/ (305) WMy AR

Davytime Phone #




