i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # V31502 Secretary of State
1. Entity Name 05-05-2003 91175 041 ***158.75
VAN DYKE CAFE, INC.
Principal Place of Business Mailing Address
1641 JEFFERSON AVE VAN DYKE
MIAMI BEACH FL 33139 846 LINCOLN ROAD L
us MIAMI BEACH FL 33139
2. Principal Flace of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0394233 Not Applicable
Zip Country Zip Country . ) .75 Additional
5. Certificate of Status Desied D, Eese Resquired(;uona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
—CAPOTE'—BEATR‘Z.M - B ) Street Address (P.O. Box Nurr:l:e;‘\s I\_l:)t Accepvta—blﬁé)‘ o — T
799 BRICKELL AVE
STE 700
MIAMI FL 33137 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalture, typad of printed name of registered agent and title if applicatle. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDS 1 Celete TME [ change  [] Addition
NAME SOYKA, MARK - NAME
street aporess | 5582 NE 4TH COURT, UNIT #6 STREET ADDRESS
crv-st-zp | MIAMI FL 33137 CITY-$T-27
TITLE PTD O Delete T O Crange [ Addilion
NAME SOYKA, MARK NAME
STREET ADDRESS 1 800 QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL GITY-ST-2P
ILE ) O Delete TLE [JChange [ Addition
NAME NAME
STREETADORESS | -~ - . —._ — . . e e STREET ADDRESS _ R _ _
CITY-8T-ZIF CITY-$T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TITLE [ pelate THLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Ctange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-26 . / CITY-5T- 2P
12. | hereby certify mal the infor g upplied wighythis filing does not qualfyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or // / ntal reporf)s true and accurate angfihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g & trustee / bowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia an addr s, with all other like emgfowered.
SIGNATURE:

Dfte Daytims Phone #

n ; ﬁ an g Yy,
S EREIASA Mk kg P $/30/03 _305-155-828
JGNATURERTD TYPED OH PRINTED NAME QF SIGNING OFFI.CEH OR DlHECTDR

CYLiguclU

nv

CR2E034 (10/02)



