2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  PO0000052140

1. Entity Nama
AREPAS & MORE, CAFE, INC.

FILED

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90350 001 ***150.00

GARCES, BLANCA | ~
207 N BUMBY AVE
ORLANDO FL 32803. -

Principal Place of Business Mailing Address
207 N BUMBY AVE PO BOX 533137
ORLANDO FL 32803 ORLANDO FL 32853-3137
2. Prinring| Place of Business 3. Mailing Address ”Iml" m"m II”’ Ilm Iml IIm |I|I} Iml ”II' mu m” "" III'
~;-n {;;.h ;.‘ ';;
Sttt #, ete. o _S‘“'te Apt. #, D [ CHECK HERE IF MAKING CHANGES
City & State City & State - . FEI Number App!i;d ;;r
59—3641513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
~ Fea Requitred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zin Code

the dhligations of reglstered agent.

SIGNATURE

. The gbove named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed o printed name of ragistared agent and title if appticable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

. . FILE NOWI!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MaynBe
Trusl Func Contribution. [0  Addedto Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O delste TITLE [JChange [ Addition
HAME GARCES, BLANCA | RAME

STREETAODRESS | 207 N BUMBY AVE STREET ADDRESS

CRY-ST-Zip ORLANDO FL 32803 CiTY-ST-21P

TITLE [ oelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelete TITLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-21P

TE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ pelete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-71P

TITLE [ Delete THLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-2IP

indicated on this report or supplemental report is true an

changed, or cn an attachment with an addrass, with all other like empowered.

12. | hereby certify that ihe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
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 frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _73G3IE0 W%E@Waﬁe EEices of-09-05  (4o7)899-5263
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

AV 8SEQZLO

CR2E034 {10/02)




