2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000090678 Secretary of State

May 20, 2002 8:00 am

||
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&

x
) <
EL GRAN CAFE, INC. 05-20-2002 90086 049 ***150.00
Principal Place of Business Mailing Address
7175C NW 27TH AVE 7175-C NW 27TH AVE
MIAMI FL 33147 - MIAMI FL 33147 B0104551
2. Principal Place of Busness 3 Maiing Address H""III m IIl” ""“Im "m"m IIHI ’Im IINI IH" 'I“‘ ll“ im
) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'§ State City & State - 4. FEI Number 848 Applied For
Ce i S - . G e e e e - ——— e - - 65.1042_ -- - —|Not Applicable
Zi Count Zi Count
. euniry P ouny 5. Certiicate of Status Desired O SB 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name © /V b S k
GUGLIUZZA, SALVATORE _ lA-AOd /3(; s NMowodw 6)9/5 vd
reel ress U, BoxX mper [o] eptafle
18531 SW 104TH AVE 2 E TS ST e -
MIAMI FL 33157 | e = .
oL ' City FL ép_gc?it/?
8. The above named _e' i i tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Pt o
SIGNATURE FET e Ooy-23 -o
Si e of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
7
9. This corporation is eli ibéto satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L h
Tax filingrequiremenlgand elects tgdo 50 ’ After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
) y 1, - Trust Fund Centribution. ] Added to Fees
.|, (Seecriteria on back) o _|{__ Make Check Payable to Department of State o
1t CFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O elete ME . O change [ Adeition | 5
NAME NOWOKWORSKY, DORIS NAME &
streeTaoress | 7175 NW 27TH AVE STREET ADDRESS §
CITY-5T-2IF MIAMI FL 33147 CITY-5T-2IP v
TME D O Defete TITLE Ol cChange [ Addlion | &
NAME SANHUEZA, RODOLFO A NAME
streeTAnoRess | 7175 NW 27TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33147 ) CITY-ST-21P
HLE P ) ’ O oelete TITLE (I change [ Addition
NAME . ., | . L. NAME
STREETADDRESS [ T ¢ STREET ADDRESS . )
omy-St-aP - - ) c CITY-ST-ZIP . ) t,‘
TILE O Delete THTLE [ Change [ Additior | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
| oomy-stze | . L _QITY-ST-2P  _
) R ) e — s, R e Y] N S - . =
TITLE [ nelete TIME - [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-21P '
TILE 3 pelete TITLE
NAME NAME -
STREET ADDRESS STREET ADDRESS . N .
cirv-st-2e L f CITY-ST-2IP

13. 1i:nereby; cemfy then the information supplied with this f\llng does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicated on'this feport 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
lver %r 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

of the corporation er the re
address, with all other like empowered.

changed, or on an attach

SIGNATURE ° LN B0, Woldohisohis Daegdent _ 04-23-0C 200693 2414

B AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




