2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CAFE VICO, INC.

P96000099085

Secretary of State

01-17-2003 90104 020 ***158.75

Principal Place of Business

1125 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33304

Mailing Address
1125 NORTH FEDERAL HWY

FORT LAUDERDALE Fi 33004

ARG U A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65ﬂ742369 Not Applicabls
Zip Country Zip Country $8.75 Additionat

O

. Cerlificate of Desired
§. Cerlificate of Status Desires Fee Required

7. Name and Address of New Reglstered Agent

—_— s

RODRIGUES, MARCOS A
20418 NE 10TH CT.
NORTH MIAMI FL 33179

6. Name and Address of Current Reglstered Agent
—_— e e ==

e

-:NB.!HE*—;@&;Q: - =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registersd Agent signature requirec when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campazign Financing
. Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItE PSTD 3 Deleta TITLE [ Change [ Addition
NAKIE RODRIGUEZ, MARCOS A NAME
STREET ADoRESS | 20419 NE 10TH COQURT STREET ADDRESS
CITY-8T-2IP NORTH MIAMI FL 33179 CITY-ST-2IP
me [ pelets TITLE O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z)p
_Tme i L QD.?@I? TITLE e e it e i i el . CENGE_ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE £J Detet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-ST-2IP
TICE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certity thatthe informati lied with this fillng dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or -
of the carporation or theEeggiver or trusteg
changed, cr on an attachment wi

SIGNATURE:

al report is true and accurate
ampowered td execute this reno

ant-that.g

signature shall have the same legal effect as if made under oath; that | am an officer or director

o8, by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

pdilhz. &Y és8

Date Daytima Phone #

7

CR2E034 (10/02)




