2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33156

1. Entity Name

MIAMI LATIN AMERICAN CAFE, INC.

Principal Place of Business

1405 SW 107TH AVE
SUITE 301B
MIAMI FL 33174

1405

Mailing Address

SUITE 3018
MIAMI FL 33174

SW 107TH AVE

2. Principal Place of Business

L7 Tt /07 F AvE

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, atc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90066 014 ***150.00

IRARERLA IR AW

DO NOT WRITE IN THIS SPACE

City & State # . ; City & State 4. FEINumber  gE-0160379 Applied For
2V /Zé//"/ 24 Not Applicable
Zig i / Countr Zip Country i - $8.75 adcitional
j3/7 6/;5',4 5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALMAN, CARLOS
1405 SW 107TH AVE
SUITE 301B

MIAMI FL 33174

e S 1 nmid N Tose .

Street Address (PO, Box Numjjs ot Agceptable} - -
V5P BRI G oL E S

2

City /V P v yode .
Ny FL | 5593
8. The above named entity submits this statement for the purpose of changing its registeredo}@e or registered age wtate of Florida.
p—— g
signaTURE W OTE / =§A¢/‘/AA/ N W v& P Al

Signature, typed or printed rame of registered agent 2nd tite if applicable.

(NOTE Hegws‘er?%cm Signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

-y
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8e
Added to Fees

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

mE D [ Perete TLE [J Change [ Addition
NAME SALMAN. CARLOS NAME

STREETADDRESS | 1405 SW 107TH AVE, #3018 STREET ADDRESS

om-stz2 | MIAMEFL CIvY-ST-2IP

TTE T Delete THLE D) (I Change  [@ition
NAME NAME FOSE ALESINDLE S LA .

STREET ADDRESS STREETADORESS | o S22 0 &4 Llprd SR EELTT # 4
CITY-ST-2IP CITY-5T-2P Mfﬂ/// Aok ds A SAT

THLE ] Delete TITLE - 3 Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHTY -S4 2P CITY-ST-1iP

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-7IP

TIME [ Delete TITLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-$T-2iP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

13. | hereby 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 supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _¥

J Pt s a3 -&iss)

fICfATUHE AND TYFED OR Ppﬂmn NAME OF SIGNING-8FFICER OR DIRECTCR

Date Daytirne Pocne #

CR2E034 {10/00)



