2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

CAFE VICO, INC.

L]

DOCUMENT # P96000099085

Principal Place of Business

1125 NORTH FEDERAL HIGHWAY
FT LAUCERDALE FL 33304

Mailing Address

7096 BONITA DRIVE
MIAMI BEACH FL 33141

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90142 015 ***150.00

fF1IB480H

2. Principal Place of Business

3. Mailing Address

T

* MIAMI BEACH FL 33141

Suite, Apt. #, elc. Suite, Apt, #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber  §B-0742369 Applied For
Not Applicable
Zi t i c . iti
B Country Zip ouniry 5. Certificale of Status Desired O $8'75 Addl!lonal
1 Fee Required
_ €. .Mameo and Address of Current Registered Agent __ ... ... _ ... - 7. Name and Address of New Registered Agent
i\ Name
:  TRULLENQUE, ONY L Street Address (P.O. Box Number is Not Acceptable)
N re ress (P.O. CG
" 7098 BONITA DRIVE o Address (7.0 Box Rumber s Not Accepiable

City

Zip Code

FL

8. The above nameg entity .«

e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE M

y

glizfo)

(NOTE: Registared Agent signature required when reinstating)

DATE

frefe, yped c?urinted nams of rewéﬁz and litle if applicable.

3. This cc;rf)fnion is &l atisfy its Intangisle

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

“1 Tax(ilipg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{ . (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD Khoulete TiTLE PSTD XkChange [ Addition

NAME RODRIGUEZ, MARCOS A NAME RODRIGUES, MARCOS A.

staeer aporess | 7601 E. TREASURE DRIVE, #424 STREETADDRESS (20419 NE 10th CQURT

emv-st-2¢ | NORTH BAY VILLAGE FL 33141 trv-sT2F - INORTH MIAMI, FL 33179

TILE O pelete TTLE - [ Change  [T] Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-ST-2IP

me ST s T T T Obeee miE Tt O'change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

e O Delete TILE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Belete TITLE Clchange T Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or d\rector
of the corporation or the receiver or tru s Bmpowerad to execul zport as required by Chapter 607, Florida Statutes; and that my name a ears in Iock 11 Béa ?1
changed, or on an attachment : dress, with al] other Iike empowersts jn /

SIGNATURE: #-( /&, Yliz/o) 9//’2/0/

INATURE ANQ TYPED DR PRINTED NAME OF SW OFFICER OR DIRECTOR Date Daytirma Phone #

—

0174703

CR2E034 (10/00)



