2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAFE LATINO, INC.

P9900003161 1

Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90011 041 ***550.00

Principal Place of Business

9785 5. ORANGE BLOSSOM TR.
SUITE A

ORLANDO FL 32837

us

Mailing Addrass

9785 §. ORANGE BLOSSOM TR.
SUITE A

ORLANDO FL 32837

us

|#III!IIHIIINHIH\IIUIIIIHII-III-'||9|II:HII|HI"II}'IIHIIIHIIIlIII

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (5/01)

City & Stale City & State 4. FEI Number Applied For
59-357%86 Not Applicable
Zi Zi Count|
P Country P ountry 5. Certificate of Status Desired C] $8.75 Auditional ]
) . — Fae Required . » ~ e,
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_.GAHCIA‘ LUZ Strest Address (P.O. Box Number is Not Acceptable)
9785 S. ORANGE BLOSSOM TR.
~ORLANDO FL 32837
<
* A City FL Zip Code
8. The above named entity gubiyiits this statergeht f#r the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ 2 / Wb&, ‘ _ ‘
Sngn?lure. tyﬁéd o Vﬁyd name ajdé—glslarad agent and title if applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporaticMHgiMo satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " ruet Ford Contrbation e o ) 3¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DpP [ Delete e 5 TCD Change B iion
NAME GARCIA, LUZ NAME %fﬂa 0 C-C&(K) e P
staert aooness | 9785 S. ORANGE BLOSSOM TR. smeeraooness | ! {
CTY-ST-2P ORLANDO FL 32837 CITY-51-2P 0 i C}l Vlcp O | 7’ {_ 3 '2_67 3 7
TITLE DV [ Detete TITLE { Q V‘ y e 0%l [ Changa  [E#ddition
e GARCIA, BERNARDO e / "'q‘ 2 1 cms © )’
$TREET ADDRESS | 9785 S. ORANGE BLOSSOM TR. STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CiTY-ST-7IP O{ a r\ca -T-’L 3 P . i
TILE DST ClDelete  _QIME - __ s T AT Ghange " Additicn
WE, - |-ARANGO-RUBY=="> -- - TR T e
STREET ADDRESS | 9785 S. ORANGE BLOSSOM TR. STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 P CITY-ST-2IP
TITLE D E]’De!ele TITLE [Jchange [ Addition
NAME PALOMINO, CELINA NAME
sTrecT ADDRESS | 9785 S. ORANGE BLOSSOM TR. STREET ADDRESS
cmv-st-zp | ORLANDO FL 32837 CITY-ST-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP

13. | hereby certify that tha information g
indicated on this report or supplerné
of the corporation or the recaiver 4

SIGNATURE:

Bed with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian

eport is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

‘other like empowered
Aop 26 / /

U
s:?u'ru?é )6 TY

AL ARED >

OR FhINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




