2001 UNIFORM BUSINESS’REPORT (UBR) FILED
DOCUMENT # POO000032604 Apr 19,2001 8:00 am

1. Entty Nae | ecretary of State
THE CRAZY CUBAN CAFE, INC.
’ 04-19-2001 90310 046 ***158.75
Principal Place of Business Malling Address
120 PARK AVE. 1019 YARNELL AVE.
LAKE WALES FL 33853 LAKE WALES FL 33853 9 5 ’i U U 4
Suite, Apt. #, atc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nur’r’w_ger i . Ip Applied For
5 7 - 3’6 ')7 ] by Mot Applicable
Zi Cournit Zi Count it
b unty P ountry 5. Cerlificate of Status Desired )zf $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALFONSO, NICOLAS R JR. Street Address (F.O. Box Number Is Not Acceptabl
ress (P.O.
1019 YARNELL AVE. ree ( ox Number is Not Acceptable)
LAKE WALES FL 33853
City FL Zip 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.
SIGNATURE _
Signature. typed or printed rame of regstered agent and tite if applicable. {MNOTE: Regisiered Agent signature reguired when reinstating) DATE
} s - } . m
9. This corporation is eligible o salisfy its Intangible |~ FILE NOW!!! FEE Es $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M- y
N ! Trust Fund Contribution. ([ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE /D> . B chenge  [ladsion | S
HAME ALFONSO, NICOLAS R JR. e Nicoirs R FiFRwgo,Te, S -
streer aooaess | 1019 YARNELL AVE. STREET AODRESS | DX Y - s e I e 3
CITY-§T-2IP LAKE WALES FL 33853 ’ CITY-$7-21P Lol indnles =L 23S T &
o
TLE D O Delete TITLE l// r/S N'Change ] Additioz. %
HAME ALFONSO, TRACY M NAME TAe y M. A ifForso :
staeer aooress | 1019 YARNELL AVE. STREETADDRESS | 400 44 v sasedl A:t/ <.
CITY-ST-29 LAKE WALES FL 33853 CATY-ST-ZIP ke vinjes i~ 1 1771
TILE L] Detete TIME [] Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-71P
THLE [ pelete TITLE {7 Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE O oelete TITLE ] change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ) CITY-ST-21P
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 cerlify that the Information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Cha 6 lorida 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. T
SIGNATURE: A colas K. SP/Forde, 7/ /0007 (B83)e 49 5559
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&&WW""‘ e £ Caytime Prone #

//.\/



