20062 UNIFORM BUSINESS REPORT (UBR FILED

Apr 02,2002 8:00 am

DOCUMENT # P000BQ0104136

1. Entity Name

CAFE ALACRAN, INC.

ecretary of State

04-02-2002 90968 003 ***150.00

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY tj R EE
SUITE 200 SUITE 200 .
2. Principal Place of Business . Mailing Address

2300 Coral Way 2300 Coral Way

Suite, Apt. #, efc. 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 Additional

5. Certificate of Status Desired (| '
33145 us 313145 13 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY
SUITE 200

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

Y

SigMature. typegd.c

printed name of registerad agent and title if applicabie.

{NQTE: Registated Agent signature required when reinstating)

g This. corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

+ (Seg criteria on back)

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PD &0 Delete TILE PD B change [ Addition
NAME GARCIA, HELMIN . NAME GONZALEZ, MARIA SILVIA

street aooess | 1975 CALAIS DR. APT. #1 STREETADDRESS 12701 qw 1st Street #6

CITY-§T-2P MIAMI BEACH FL 33141 ov-ST-2F IMijami., F1 33127

TITLE STD K petete TITLE s {7 Changs [T Addition
NAME GARCIA, HELMIN ' NAME GONZALEZ, MARIA SILVIA

streer aopress | 1975 CALAIS DR APR #1 seeTaooRess |2701 NW 1st Street #6

CHYST-ZIP MIAMI BEACH FL 33141 emv-51-2F  Miami, FL. 33127

TITLE [ belete TIME [ change [T} Addition
NAME NAME

STHE-ET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP CITY-57-2P

TITLE [ betete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. i 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 informatian
indicated on this report 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
of the corporation or the receiver or truslee empowered to execule this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
/Dala ;

Daylime Phone #

Ll LT

ar

CR2E034 (9/01)



