2001 UNIFORM BUSINESS REPORT {UBR) FILED

o ki [

DOCUMENT # PO0O000095933 Apr 30, 2001 8:00 am
1. EntlyNarne ecretary of State

CARLOS CAFE CORP. 04-30-2001 90026 050 ***158.75
Principal Flace of Business Mailing Address
13067 SW. 112TH §T, 13037 SW. 112TH ST.
MIAME FL 33185 MIAMI FL 33188 L

£ — =
TR s R SRR
Sute, Apt. . otc, Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ngber Apptiad For .
5-'— /o% ¥/g Not Applicable
Zp Couniry ap Counlry 5. Centiicate of Stats Desied DX geaezgq Additional

6" Narrie and Address of Cufrent-Registered-Agent 7..Name.and. Address.of New Hegistered Agent

Name T
DE LEON, CARLOS .
10521 S.W. 51ST ST. Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33165

City FL I Zip Code

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
Signaluee, typed of printad name of registered agem and tille if applicabia. {NOTE: Registored Agent signaluse required whet rainsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Etecti on Fi )
Tax fling requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁ;‘g:fifgg:{?gu“g:mmg O fg;gqohgz:sae
{See criteria an back) a Make Check Payable to Department of State ’

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE PD [ betete ‘§ me O thange  [] asdiion | S

NAME DELEON, CARLOS NAME s

steees novess | 10521 S.W. 51ST STREET STREET ADORESS 3

omv-st-ze | MIAMI FL 33165 CITY-§1-2P =

o

Tme VD 7 belete TIRLE O Change {7 Acdition | €5

NAME DELEON, ZAIDA NAME

STREET ADDRESS | 10521 S.W. 515T STREET STREET ADDRESS

CY-$i-ap MIAMI FL 33185 _ Y cavstme ‘ ) . o
e ' [ Delste e [ change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CIY-ST- 2P emy-5T-2P

FITLE O Delete Wig ) [ Change (] Addition

NAME § NaME .

STREETADDRESS STREET ADDRESS

City-s5-2p CITY-ST-2

HILE O Datete TITLE [J Change [ Acdition

HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-21 ONY-5T-2P

UTLE [ velete TITLE [dchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

LITY- §T-2IP CIFY-ST- 21

13. 1 heiaby centify that the information gu
indicated on this report or supplel
of the corporation or the receiver p

path this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the infarmation

yis true and accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or directar
ppowered to execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If
pds, with gif cther like empowered.

‘ 3 foq)of ﬁoﬁs);%* L/

ima Phong #




