2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EL BARON CAFE, INC.

| DOCUMENT # POO000055161

Frincipa! Place of Business

15351 NW 6 GOURT
PEMBROKE PINES FL 33029

Mailing Address
1535t NW & COURT

PEMBROKE PINES FL 33028

57*57 Avende.

—h—

2. Pn’(?aal Place of Business !I% g |

3. Mailing Address

e3E W b O

Suite, Apt. #, ic.

Suite, Apl. #, etc.

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90091 044 ***150.00

I

DO NOT WRITE IN THIS SPACE

Miniay , Fu

ty & Hate

< yoLe Vmas Fl

Ll

. FEI Number ]
' ?;FD’D‘ 101 R 2,01 Nt Agglicable

_ 53% 95_,5- ) Country

- B,-Certificate of Status Dagired

) 52% ng’ ). Country

0. $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ]

REYNOSO, JOSE
15351 NW 6 COURT
PEMBROKE PINES FL 33028

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agant and title if 2pplicable.

(NQTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing rfequirementg and elects toydo s0. s After MAY 1, 2001 Fee will be $550.00 10. Elisc‘»ltI?:Encdaggﬂr?guggﬁncmg - fgj;%[t)ohggz sBe
(See criteria on back) Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition

NAME REYNOSO, JOSE NAME

sTaeeT ADoRESS | 15351 NW 6 COURT STREET ADDRESS

ClTY-81-2IP PEMBROKE PINES FL 33028 Cimy-sr-2p -

WILE : [ Deiete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STAEET ADCRESS

orv-st-np | ~ o ] omvstzp . )

TILE (] Detete TILE {Ichange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Delete it [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-$7-ZP

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [ Gelete TITLE O Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exernption stated in Section 119.07(3)(7), Florica 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 directar
of the corporation or the 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 oth

/ s
SIGNATURE: e Lo

ike empowered.

QR D7, 2000 2os 527

SIGNATURE AND TYPED CR PRINTED NAME OF SIG|

OFFICER OR DIRECTOR

Yate Daytime Phone # 9—’—-} '

"

e

CR2E034 (10/00)

L3



