2001, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAFE AUTOS INC.

DOCUMENT # PO0000035088

Principal Place of Business

2387 W. €6TH PL.
HIALEAH FL 33016

Mailing Address

2367 W. 66TH PL.
HIALEAH FL 33016

2. Principal Place of Business
995 S.w. 8%

—

37

3. Mailing Address

299 S §% $,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90101 028 ***150.00

LU052323 \

DO NOT WRITE N THIS SPACE

WM

Ci State

fomi. Forida.

Pl Bt Aovida

4. FEI Number

Applied For
Not Applicable

&S - /0/0700

Country

F3/3(

Zip

323/28

“ts 4

5. Certificate of Status Desired

O $8.75 aditional
Fee Required

7. Name and Address of New Registered Agent

— - o - o —m

ESCOBAR, ALVARO J
5001 S.W. 20TH ST.,#2803
OCALAAH FL 34474

6. Name and Address of Current Registered Agent

[ uNameﬁ/y;Y_D--

d £ szobas~ - —

Sireet Address (P.Q. Box Number is Not Acceptable)

1231 X W

104 A ss e :,é 206

Y Al

FL | B%Y7¢

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agent and tile if applicabla.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

-
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

TITLE D [ Delete TITLE _1?/9 P Change [ Addition

NAVE ESCOBAR, ALVARC J NAME Scobar Hvovo J.

STREET ADDRESS | 5001 SW 20TH ST.,#2803 STREETADDRESS | 72,3 S/ - (04 s SR - #L D&

CiTY-ST-ZIP QCALA FL 34474 Civ-S1-2IP rMMiami . 3313

TILE D [ pelete e ) ’ BChange [ Additior

NAME CALLE, JOSE NAME Caltle, Jdose

STREET ADORESS | 5001 SW 20TH ST., #2803 STREET 0RESs | P399 W, un 'y y Chub Dr, #1239

cmy-st-z2P | OCALA FL 34474 CITY-ST-2P Aves oy vra ., 33[¥D

TILE 1 Delete TITLE . (J Change [ Addition
“[TNAME - e e T il s .. - [l -NAME ! B - L _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME /

STREET ADDRESS STHEET ADDRESS

oITY-S1-2P CITY-ST-2F

TMLE O Dekete TILE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TNLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2IP

13. | hereby certify that the information suppli
indicated on this report or suppleme:

of the corporation or the receivers H

atfeport is the

Plvoveo J Escobor 4101 300-6459749

3 OFFICER OR DIRECTOR

Date Daytime Phora ¥

CR2ED34 {10/00)



