2000 UNIFORM BUSINESS REPORT (UBR)
| FILED
POCUMENT # P97000055659 Mar 20, 2000 8:00 am

1. Entity Name

CAFE REPORT, INC. Secretary of State

03-20-2000 90015 036 ***150.00

Principal Place of Business Mailing Address
4100 N 42ND AVENUE 4100 N 42ND AVENUE
HOLLYWOOQD FL 3301 HOLLYWOQD FL 33021-1824

—_— N S

2104 STIALING  RD SAME  AS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PUNCIPAL  ADYRESS
ity & State City & State 4. FE! Number Applied For
ﬁ&‘{ LM\ B ERbeL & FL— F’r L.M/\:D E%M PL, 650770175 Not Applicable
Zi Count Zi Count iti
B quntr P - oun ryu A, 5. Certificate of Status Desired . d $8'75 .ﬂ_uddltlonal
L85\ L WA C 2% (- Fee Required
6. itame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUGHUCK, PHYLLIS Street ‘Addreé(s (P.C. Box Number is Not A&tﬂaptabl%
4100 N 42ND AVENUE 210 STIA LN 0 AD
HOLLYWOOD Fl. 33021 : t Joo
Cit L~ Zi .
VRRT LAUDERDALE FL |"%%3 (2
8. The above named ety submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i/ . PHNLLLS KU ChtnC 3-3%-00
'Signalura. rﬁnad or pnnted name of ragistered agent and title if applicabie. (NOTE: Reglstarsd Agent signalura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1l FEE iS $150.00 10. Election Campaign Financing $5.00 mey Be
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $5650.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} & Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O petete TITe “ 200 Change [ Addition
NAME NAME )
STREET ADDRESS | 4100 N 42ND AVENUE STREET ADDRESS
omv-ST-2P | HOLLYWOOD FL 33021 orvseae | BT LAUD SRYALE FC 33311
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - - < s . o= _ [§ STREET ADDRESS
CITY-$1-2IP civ-st-ze |
TIE . ' O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS N | STREET ADDRESS
CITY-ST-2IP o GITY-S1-2P
TITLE O petete TLE DO chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O pelete . TITLE [J Change = [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THLE [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS . STAEET AGDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation eor the recsiver of trustes empowergd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
| changed, or on an attachmeptwirh in address, wi i
SIGNATURE: _ /bl Xt Lo WS XaCwuck 3-2-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR maeg';pﬂ . _L_ Date Daytme Phone #

»-_;____‘—‘_‘;7

[ERp |

CR2E034 (9/99)



