2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 23, 2001 8:00 am
DOCUMENT # PO0009052140 ) a
1. Entiy Name ecretary of State
AREPAS & MORE, CAFE, INC. 04-23-2001 90215 037 ***150.00
Principal Place of Business Mailing Address -
207 N BUMBY AVE 207 N BUMBY AVE '
ORLANDO FL 32603 ORLANDO FL 32803
e > IR R N A
N !
2 S7uite, Apt. #, etc.b /jpé > Suite, Apt. #, ste. 27 DO NOT WRITE IN THIS SPACE
C7 N Bdm . (Poro $533/3 .
_ Ciygsae T 4 1 Ciy&sae e~ — ______I A& FEINumber Applied For
LLowds Fl- i OrRLBNVDO, F/. T TR P36 A543 o]
Zzip g D 3 DC:iuntry 3 ?:? £3.37/ 37 go:’ng Y e 5. Cenificate of Status Desired O ?g.gsqlﬁ?:‘rional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
?&HEIEBSIESEY‘NE\?EI Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803

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 ihe State of Florida.

] . - )
SIGNATURE ,&Zﬁ wéo T. é&..rca S ﬁgﬁa——&a_ g.’%?a-—e.s‘-fp 04/‘_ /6_2’ vof

Signature, typed or printed nama ol registerad agent ang title if applicable. {NOTE: Hegislereﬁﬁsignal%ﬂred whign reinstating) DATE
9. This corporation is ellg|blg to satnsfy(;ls Intangible A F“n-nE :IOV:&L FFEE IS.“$;50.:00 o 10. Election Gampaign Financing $5.00 May Be
Tax f|||n_g rgquxrement and elects to do so. fter MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. | Added 1o Foes
(See criteria on back) [ Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE O Change [ Additicn
NAME GARCES, BLANCA | NAME
STREET ADDRESS | 207 N BUMBY AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP
THILE O Delete LE [JGhangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7IP
TITLE [T Delete TILE O Change  (J Addition
NAME NAME
STREET ACDHESS STREET ADDRESS
CITY-5T-7Ip CITY-3T-2P
TITLE 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, 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: 13/61 Ueo £ -Goarces #owere teay OY - [t -2/ 5/07- G- §262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR - f—-z, Date Daytime Phoneg #

0062547

CR2E034 (10/00)



