2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099085 Apr 28, 2000 8:00 am

1. Sty Nare ecretary of State

CAFE VICO, INC. 04-28-2000 90081 003 ***150.00
Principal Place of Business . Mailing Address
1125 NORTH FEDERAL HIGHWAY 7098 BONITA DRIVE )
FT LAUDERDALE FL 33304 MIAMI BEACH FL 33141-3107

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65’0742369 Applied For

Not Applicatle

ap Country 7 Country 5. Certificate of Status Desired 0 $8'75 Addi!ional
Fee Required
6._Name and.Address of Current Registered Ageni.__ - i | +=7..Name and'Address of New.Registered-Agent.—== =

Name ,

“TRULLENQUE, ANTHONY L Straet Address (PO, Bax Numter is Nol Acceptable)

7098 BONITA DRIVE ,

MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

r

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or pinted name of registered agent and title f applicable. {NOTE: Registsred Agent signature requirad when renstating) DATE R
9. Ims corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fmng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
a1, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ] Delete TLE [ hange (T Addition
NAME RODRIGUEZ, MARCOS A NAME
' staceraooress | 7601 E. TREASURE DRIVE, #424 STREET ADDRESS
cr-si-z¢ | NORTH BAY VILLAGE FL 33141 girv-§1-2¢
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T o [ celete e i " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE ] petete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE 7 Delete me [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE [J Datete TOLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-21P

13. | heraby 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
indicated on this report or supple nlal 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 or the receiver b spari as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
SIGNATURE: Lrp AN AT od)20/s0 éog:) 268~ 177

SIGNATUR] ANDW"H‘ME NA| IGNING OFFICER OR DIRECTCR Cats Daytime Phone #




