FILED

A

13. | hereby certify that the information suppNed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemegal geport is tryélangd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver gptrusiée empovwbpbgfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wiyh an dddress, witfl g othes like empowered.

SIGNATURE:

P TYPED-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytimas Phene #

Q
2002 UNIFORM BUSINESS REPORT (UBR]) 31. 2002 8:00 =
Mar 31, :00 am g
DOCUMENT #  PG9000031611 Secretary of State
. Entity Name
CAFE LATINO, INC. 03-31-2002 90352 015 ***150.00
Principal Place of Business Malling Address
9785 8. ORANGE BLOSSOM TR. 9785 S. ORANGE BLOSSOM TR.
SUITE A SUME A
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—357%86 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. P _ [ e =Name=—pen == = S e e e e —_—
lA’ LUZ Street Address (P.O. Box Number is Not Acceptable)
9785 S. ORANGE BLOSSOM TR.
ORLANDO FL 32837
9 City FL Ijlp 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,
LN
1
SIGNATURE
Signature, typed ar printed nama of registered agent and tfe if applicatble. (NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - A
Tax filing requirement and elects © do so. After May 1, 2002 Fee will be $550.00 10. Elriglz:r%aggi?guzg:ncmg 0 f&gqohgzzfe
(See criteria on back) -0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11 L
TITLE DP O Delete TITLE Olchange [ addtion | S
NAME GARCIA, LUZ NAME =
saeet aookess | 9785 S. ORANGE BLOSSOM TR. STREET ADDRESS 3
CITY-ST- 2P ORLANDO FL 32837 CITY-$T-2IP o
TMLE oV 1 Delete TITLE [ change [ Addition E :
HAME GARCIA, BERNARDO NAME
sTReeT D0RESS | 9785 S. ORANGE BLOSSOM TR. STREET ADDRESS
erv-51-zF | QRLANDO FL 32837 OITY-$T-2IP
WLE DST O pelete TITLE [ change [ Addition
A ARANGO, RUBY NAME A I
=STREELADDRESS |-0785 S~ ORANGE BLOSSOM-TR === L R ADDRESS | >
CITY-51-717 ORLANDO FL 32837 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME GARCIA, BERNARDOQ I NAME
sTReeT A0CRESS | 1142 KEMPTON CHASE PKWY STREET ADDRESS
crv-st-2¢ | QRLANDO FL 32837 eIy~ ST-21P
TIILE D O Delele TILE [l Change [ Addition
NAME GRANGO, FABIAN NAME
stree aporess | 1148 KEMPTON CHASE PKWY STREET ADORESS
orv-st-2p | ORLANDO FL 32837 CITY-ST-2P
TITLE [ Delete TIME L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP



