RS
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LE CAFE INTERNATIONAL CORP,

PO0000059194

i
FILED §
May 05, 2002 8:00 am¢

Secretary of State

05-05-2002 90077 025 ***150.00

Principal Place of Business

24 EUCLID DRIVE
MIAME SPRINGS FL 33166

Mailing Address

24 EYCUD DRIVE
MIAMI SPRINGS FL 33166

A0

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioniia
Zi Count Zi it
P unity P Country 5. Certificate of Status Desired O gg'gigfedc"“onal
T ————6.. Name and Address of Current Registered Agent — - . oo | — —~ “7.”Name and Address of New Registared Agent
- ) = = Narre e e o - B R
iNSAUS“! ,DIEGO Street Address (P.O. Box Number is Not Acceptable)
24 EUCLID DRIVE
MiIAMI SPRINGS FL 33166
¥ I

City

Zip Code

FL

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

SIGNATURE

Signatura, typed o printed name of registerad aqent and litle it applicabla.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eoion Lampaign Financing

$5.00 May Be

(Ses criteria on back) O Make Check Payable to Department of State Trust Fung Conlribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11_ .
TiTLE PTD [T Delete TITLE PiiiscTOR - [ Change [ Addition >
NAME INSAUSTI, DIEGO NAME #egoxy Nnsh g |
+ sTheeT aporess | 24 EUCLID DRIVE SRETAODESS | 21900 fying fle A 1704 3 |
are-sr-ze | MIAMI SPRINGS FL 33168 CIY-51-2p vendwa (4 Z31f) &
TILE SVD [ pelete TITLE - [ Change [ Addition 5 i
NAME INSAUSTI, SANDRA NAME \
staees anoress | 24 EUCLID DRIVE STREET ADDRESS

CITY-ST-2P MIAM! SPRINGS FL 331688 CITY-8T-2IP

THE <00 o e e e - e el JIE e o ) {7 Change {7 Addition

HAME NAME e e e e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

TITLE 1 pelete e Cchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-51- 2P

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP / CITY-§T-21P

13. | hereby certify that the informatfon su
indicated on this report or s
of the corporation or the rg
changed, or on an attacl

ed with this filin

e empowered to éxecute this report as re
gddress, with all

r\er like empowered.

A f“‘.)[:,:(j}r* il Rre

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A\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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BTN SAUSTY

(p)2iryg))

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///ém/?z

Daytime Phone #




