2001. UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # PO0000104136 o
1. Entity Name i ff{'{\r’t:l]
SIT OF = ';‘;‘ T
CAFE ALACRAN, INC. JI6T0N OF bRl
01 APR 30 AMI1:1,2
Principal Place of Business Mailing Address
2519 NE 2ND AVENUE 2519 NE 2ND AVENUE
MIAMI FL 33132 MIAMI FL 33132
2300 Coral Way 2300 Coral Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State ! City & State 4, FEi Number Applied For
Miami, Florida Miami, Florida 65~1053285 Not Applicable
Zip Country Zip Country . - $8.75 additianal
33145 Us 33145 Us 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SEHVICES’ INC. Street Address (P.0. Box Number is Not Acceptable)
2300 CORAL WAY = P
SUITE 200
MIAMI 145 —
City Zip Code
A | m FL
8. The abqve narg fis thls staterMent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ AMADA CANTERA LOPEZ N President (‘/
Signa&{ure typad oWe of registered agent and titlg if applicable. (NOTE: Registered Agent signatura required uj.-nen reinstating) . DATE
L ‘ y( o ; '

9. This corporatjomS eligile to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election, Campaign Financing $5.00 May B
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ' 12, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD : O Detete TITLE P [Ochange [ Addition

NAME GARCIA, HELMIN NAME

smeer Anoress | 19795 CALAIS DR. APT. #1 STREET AODRESS |

CITY-ST-2iP MIAMI BEACH FL 33141 CITY-ST-2IP .

TILE S X Delete TITLE STD a Chane [ Addition

NAME MARTINEZ, HERIBERTO HAME GARCIA, HELMIN

smeer aoress | 7924 EAST DR. #304 smerraoiess | 1975 Calais Dr. Apt.#1

orv-s-ze | N, BAY VILLAGE FL 33141 on-s-2f - 1Miami Beach, FI1 33141 :

TITLE O Delete TifiE K [ Change [ Addition

NAME NAME ’3? £ 100{3(}413 iZ21—-——

STREET ADDRESS STREET ADDRESS [+ I - ~05/03/01--01130--006 :

CITY-ST-21P CITY-ST- 2P : 150,00 sek%150.00 =

TITLE [ ocelete TITLE ) [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

orfy-81-2p CITY-ST- 2P R

TALE O Delete TILE \ [ Change [ Adailion

J E ' NAME

Iy 'EETADDF.ESS STREET ADDRESS

t N-stzp CITY-ST-2IP

TITLE [ pelete e L [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P _ CITY-$7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
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 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
’ .
SIGNATURE: Al > bope ¢ / / 5‘/?

SIGNATURE AND TYFED OR PRINTEJ NAME OF SIGNING CFFICER CR DIRECTOR / Da;é ) Daytime Phone #

o — — —

0166290

CR2E034 (10/00}

PO



