2001 UNIFORM BUSINESS REPCRT: (UBR)

FILED

\
T oooumEnTs PO0O000T00196

1. Entity Nama

LAS VISTAS CAFE, INC.

Secretary of State

(05-10-2001 90229 026 ***150.00

Principal Place of Business :

966 NORMANDY DRIVE
MIAMI BEACH FL 33141

Malling Address

‘966 NORMANDY DRIVE
MIAMI BEACH FL 33tat

P

! e

2. Principal Place of Business

3. Mailing Address

AU

Sutte, Apt. #, eic.

Suite, Apt. #, etc.

LB

DO NOT WRITE IN THIS SPACE

Jul 10, 2001 8:00 am

i
' SIGNATURE

8. The above naned entity submits this statement/or the py

j's registered office or registered agant, o both, in the State of Florida.'

City & State City & Stats 4 FEI Nunber i Applied For
'! (n S"" lo 5 '2.. D C‘ 2.. Not Applicable
Zg . | Cowty : | Zp . Country 5. Certiicato of Stalus Desired (] g‘g;{g‘ Additonal —
6. -Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered nt )
Age
. Name Lo 7
__‘_“ZAYAS‘-ARIEL_, . . TR S d. ‘(PO Box Number is Not Acc ) T T
traet Addrass (P.O, umber is Not eptable '
625 75TH STREET SUITE THREE N _
MIAM) BEACH FL 33141
)
H - -
' City FL | Zip Code

Signanwe, yped or primac nams of 1egistered

AQert tignature requirec whan reinstating) -

i
W A I
OwTEL L.

< LRIt

13. t heraby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07'%3)(&), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal &l
ol the corporation of the receiver of tidstee ampowered to execuls this report as req
changed, or on an attachment with aniaddress. with all other like empowered.

! act as if made under cath; that | am an officer or cireclor
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"//3:..]9(
Dals

SIGNATURE: *%%AL%
BIGNATY MnI) OR PRINTED QOF SIGNING OFRCER OR DIRECTGR

)

9. This corporation is eligible to salisfy its Intanglble FdEISS15000, . . .} oo S s SR B
Tax ﬁling,;,(:xequln‘-,'rnentg and alects to do so. 1 Fi'ew!ll be ,555ﬁ-0b.: )E,J,f 1?5:3::':&?5;?;;::“”"{9 b ;; fdi'égot:g:’éga,l
(See criteria on back) heck Pefygble to Depariment of State | N L e Dt e et e 2
11, OFFICERS AND DIRECTORS -2 = .7 - [f42. .~ "~ . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11—— |-
e D ST Do - me T O g LT Addon | 8
NAME FLORES, JORGE i T HAME \ FoL e 2
swhee apokess | 7601 DICKENS AVE #301 STREET ADDRESS l 3
orv-s1-z2e | MIAMI BEACH FL 33141 CITY-sT- 2P | e
me £ Deiete T | DChmpe [ Asdition g
NAME ] RAME 1
STREET ADDRESS , i STREET ADDAESS ‘
CITY-ST-2P ; CIFY-ST- P E
e ) o T Tloeets mE T T "Clchange © [ Addiion |
NAME NAWE
— ETEET ADIAESS | e ——— iy m e e e e - ~STREET ADDRESS..f e —
CiTY . ST-7IP CIFY-§7-2IP
TIRE [ delete me | O Change [ Addition
NAME NAME ‘
STHEET ADDRESS STREET ADDAESS
GTY-5T-TP CHY-ST-7P :
TIE © [ oelete e : Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP N
TmE 1 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Giiy-ST-2P CITY-5T-2IP



