2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Fit. D
03 APR -9 AKII: 18

DOCUMENT #  PO0000104136

1. Entity Name

CAFE ALACRAN, INC.

SEERETARY | ialE”

T LA oo )
Principal Place of Business Mailing Address THLL' \HH b"’t E' ! L O ”JA '
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

e A A

2. Principal Place of Business
Suite, Apt. #, etc. ] Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1053285 Not Applicable
- - Count _—
“p Gountry 2l ountry 5. Certificate of Status Desired O ?g‘ggqﬁ?:&mn‘”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | ZpCode .

e
8. The above namedg enm submits this statement for eﬁse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" AMADA CANTERA LOPEZ, President
s’g"mumd or printec Wla »W (NOTE: Registered Agent signalurs required when reinstating) DATE

FILE HGWT‘ﬁE_ 1S $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund thntrigbution. 0 I fdsd-g(?ohg;zss y
Make Check Payable to Florida Depariment ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TITLE PD O Delete TITLE K crange [ Addition
NAME GONZALEZ, MARIA SILVA -l name GONZALEZ, MARIA SILVIA
sTReeT aDDRESS 12701 NW 1ST STREET #6 STREET ADDRESS
CTy-sT-2P MIAMI FL 33127 CITY-ST-2IP
TITLE STD [ Delete TILE X change [ Addition
NAME "IGONZALEZ, MARIA SILVA NAME GONZALEZ, MARIA SILVIA
STREETADDRESS (2701 NW 1ST STREET #6 STREET ADDRESS
orv-st-ze  [MIAMI FL 33127 CITY-ST-2P
TITLE 1 pelete TLE Change [ Addition
e : . =T nTnp =T E=Tul p=il ,
STREET ADDRESS STREET ADDRESS 0418030101 2--015 %150, 0 ire '
CITY-$T-21P GITY-ST-2IP
LILIT I : O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \}\ C\
CITY-ST-2IP CITY-ST-2IP N
TITLE 7 pelete TLE \\i [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P
THLE 1 Delete TITLE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tHat the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA s la, N2

SIGNATURN AND TYPED OR FRTNTED NAME OF SIRQIND omcsnmecm#& ! ate (. / e /Dayﬁme Phone #

AY 621520

CR2ED34 (10/02)



