2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055659 Apr 25,2001 8:00 am

1. Eniity Name

CAFE REPORT, INC. . ecretary of State

04-25-2001 90158 001 ***150.00

A

Principal Place of Business Mailing Address
3109 STIRLING RD 3109 STIRLING RD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
(50 gt \§ Sfpee \5’0 ehst 19 STpeEd
Suite, Apt. #. elc. " Sulte, AL #, Btc, DO NOT WRITE It THIS SPACE
City & State City & State N 4. FEI'Number 65'07?0175 Apphed For
NEW Mone.  NY 054 \{QML 9 s T
Zip ' Country Zip Countr 1 s Certficaie of Status Desied [ $8.75 Aaditional
l OOO.I? Sk [OODB QK ) - - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUCHUCK, PHYLLIS
Street Ardragg (P.O Rax Nur Nnt Arceptab's’
3109 STIALING ROAD o o = f
—_—— v B |
STE 200 e
FORT LAUDERDALE FL 33312 - - : :
Citw . - fe Zip Code
v [ FL
M ) '
8. The above named enlity submits this statement for the purpose of changing its registered office or registere | Ju.i, or both, in the State of Florida.
|
SIGNATURE 1
Signaiure, typea or prnted name af reg stered agent and ide it apphfamie, {NCTE: Regstered Agent signalure réquived wrRen renstaung) DATE
Y
\\.
9. Thia corporation is eligible to satisty its Intangibte 10. Election Campa: ! . i
- ; X pailgn Financing $5.00 May Be |
Tax f:lnqg rgqmrs.ement and elects 10 de so. Trust Fund Contribution. Added 1o Faes i
{Ses criteria on back) O |
i1, QOFFICERS AND DIRECTORS ) 12. ADDITIONS/CHAMGES TO OFFICERS AMD DIRECTORS IH 11 i
e D ] Detete e § Change [ Aacition
HAME KUCHUCK, PHYLLIS NAME
stReer 200AEss | 3109 STIRUNG RD STE 200 smeeraooess | 1S O M‘S{ 1g S"(ﬂﬁb
ore-st-2p ¢ FORT LAUDERDALE FL 33312 erry-ST- 2P Mee ) LoR\e. ~M J 090 %

111 _ . [ oetete LT (J 0 Tl crange [ Adeiiicn
NAME MAME |
STREET ADDRESS STREET ADDRESS !
CIiy-ST-21P CiTY-SI-2IP E
TiTLE [ Delete TITLE Clchange [ Addiion |
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7iP GITY-ST-2IP i
TME "1 Dalete TILE (3 change {3 Adcitios |
NAME . N NAME
STREET ADCRESS { STREZT ADDRESS
CITY-ST-2IP \ CITY-S1-21P

—h
TITLE 1 . 1 Delete TITLE [JCharge 1 Aéginge
NAME } HAME
STREET AGDRESS i STREET ADDRESS
CHY-ST-21P H CITY-S7-ZIP
TITLE [ Delete e [ Change [ Adeiticr
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P CITY-S7-21P
13. | hereby certify that the information supplied with this fling does not guaiity for the exemption stated in Section 119.07(33(i), Florida Statutes. | furtner centify that the informaton
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 oath; that | am an officer or cirecter
1= cfthecorporation-orthe receivar-or-iustes.-empowered 10, execute. this.repart as required. by Chapter 807, Florida Statutes: and that my name Name appears in. Block 11 ork Block 12 if
changed, or on an attach -- jith an address, witl all other like empowered, Al
SIGNATURE~fE 7 Pl Kulwuci lb‘O\ A7
IGN A fG OFFICER OA DIFIEC1PR Tasme Phone #



