2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
2000 CAFE, .INC.

POOOOCOAA) ‘53/.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90062 015 ***158.75

Principal Place of Business
500 W 49 ST

HIALEAH, FL. 33012

Mailing Address
500 W 49 ST.
HIALEAH, FL. 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

0049186

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1015790 Not Applicable
- Z_ipz S *??untry _._.;_le, e Coumry—t . |5 Centificate of Status Desired I §£.;Sq£$§tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name : .

BRITO, AURORA 5 = -
6315 SW 8 ST Street Address (P.O. Box*Number is Not Acceptable)

MIAMI, FL. 33144

City ' . . FL { Zip Code

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

“SIGNATURE

Signature, lypec or printed name of registared agant and litle it applicable.

9. This corporation is etigible to satisfy its Intangible
Tax tiling requirement and elacts 1o do so.
(Sea criteria on back)

(NOTE: Registerad Agant signature required when reinslaling)

DATE

$5.00 may Be
Added to Fees -

10. Election Campaign Financing
b Trust Fund Contribution.
ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11

1. R
TITLE P TITLE [ change [ Addition
NAME BRITO,AURORA :::E; — : :
eS| 6315 SW 8 ST one .20 o~
omy-S-2f | MTAMT, FL. 33144 e
TITLE 7 Delete TITLE [I change. [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS

_-CIT¥=ST=2IR. SOTY=STP o T R e
mLE 7 pelete e "[JcCtange [ Addition
NAME NAME R o
STREET ADDRESS _STREET ADDRESS ‘
CHTY-ST-2iP CITY-ST-2IP L v
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P . .
TITLE 3 Delete TIHLE “[Change [ Addition
NAME NAME . ' .
STREET ADDRESS STREET ADDRESS | - ' )
CITY-ST-21P CITY-ST-2P !
TiTLE O elete TITLE OJ Crange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP T T CITY-ST-2iP

changed, or on an attachment wi addr

SIGNATURE: 1/

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath; that 1 am an officer or directot
of the corparation or the receiver of trustes smpoweread lo axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered. . ; . -

.

4-5-01

smu}uns My)ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

o




