2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

CrLFSrU |

By e Secretary of State
TIOS CAFE, INC. 05-14-2002 90214 040 ***150.00
Principal Place of Business Mailing Address
27001 US HWY 19 NORTH 27001 US HWY 19 NORTH .
COUNTY SIDE MALL #2090 COUNTY SIDE MALL #2090
2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36934% Applied For
59- Not Applicabie
Zi Count Zi Count iti
P ounity P euntry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
=..- --6.- Name and Address of Current Registered Agent- .. - - =) = = :7._ Name and Address of New Registered Agent. = —. .- . . ..__. |
Name
- —:R-y-lé-LS—RE‘ lL_—;—, e IR e St A e i SR - o Street Address, (RO BaxNumbet:is.Not Acceptable) . .
6010 COOLIDGE AVE. '
TAMPA FL 33814 .
City Zip Code
. FL
8. The above named entity submits this statem%nl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicatla. {NQTE: Registered Agent signature reguired when reinslating) DATE
[l
) L - . n |
8. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
;. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Ses criteria on hack) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PT 3 Delets TILE O Change  [J Addition | S
NAME RUIZ, ISRAEL NAME &
sTREET aDoReSS | 6010 COOLIDGE AVE. STREET ADDHESS §
crv-st-ze | TAMPA FL. 33614 CITY-87-2IP ¥
2 o
TITLE \ﬂ'? xDelele TITLE Ol change [ Addition | ¢S
STREET ADORESS | GOS AVESY IDLEWN.D STREEY STREET ADDRESS
CiTY-87-2ZIP me‘aaﬁ'fy CITY-ST-2P
TITLE T ’ . . O Dalate’ T 4 TME " - [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZIP
THLE O oelete TME [ Change [ Addition |
NAME ool 2 o e e RS SRS S RN e[S eI = 7 T
STREET ADGRESS | STREET ADDFESS
CITY-ST-2tP CITY-$T-2IP
TITLE T Delete TITLE ‘ [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O Delste TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pejrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with,An address, with all other like empowered.
Ay 2 A SN /47 B RN
SIGNATURE: __ 2t ea L7000 1/29/02  813)966-8438
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?’ncen OR DIRECTOR Data Daytime Phons #




