|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

May 20, 2002 8:00 am

DOCUMENT #  P01000006589 Secretary of State  ~
1. Entity Name -]
CAFE SAN ROMAN, INC. 05-20-2002 90083 006 ***150.00 =
Principal Piace of Business Mailing Address
1817 NE. VAN LOON TERRAGE 1817 NE. VAN LOON TERRACE 4 2 9 8 4 5
CAPE CORAL FL 33909 CAPE GORAL FL 33909
2. F’n‘ncipal Place of Business 3. Ma]ling Address iy H"mll m IIII‘ "I" Ilm"m II"' III”II“I I”I! I“I' u“l 'l’“ln
BB S.wd . 4 ANE 12%1 s, 4 ANES
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
—":City:&l-Stalea’"-—:'f"""\..d—‘-i R e SIS 4:—@“)"-&.8@1& i 7, - T —_4'-7 F.ELNUH]bEI.d-—.__- P S i e TR s = <t o ke ApinEd'For -
Sare Colal , VL, o Covn \ F ) o Y- PN LG e T [Not Applicable
Zip Country Zip Country - \ Y $8.75 Additional
5. Certificate of Status Desired " .
1%0\41 [ - 'b'bq 3! ! L S e ' . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ’
ROMAN, GUSTAVO A Crussang o man
i Street Address (P.O. Box Number is Not Acceptable)
1817 NE. VAN LOON TERRACE ) b] - I ol -5 [~
CAPE CORAL FL 33909
City Zip Code
P Cofan FL | 59
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if appicabla {NOTE: Registered Agsnt signature required when reinstating) DATE
9. _‘;hnsfﬁgrporangn is elltglblg t? s?tistfycl'ls Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
axtling rleqUIrernen and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
e . (O Detete T O Crange [ Addition | 5
NAME Gt ST RAMQ Q\QW MAME L
STREETACDRESS | 1 QY &5 .\03, 4~ AL STREET ADDRESS §
(ST | eARE Copt, L HMHAA | oSt 2 &
1 = \ o
TITLE [ petete TITLE O change  [] Addition | &
NAME NAME
= STREET ADDRESS« |meme =, % ot St v o = 1 oo 2o i s 2 goe [ ~STREET ADDRESS .| = _ R I ST S
CITY-S7-2IP CITY-8T-ZiP
TITLE [ Detete MLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE [ petets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S7-2IP
TIME [ petete TMLE [ Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE -~ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S7-2IP
13. | he}eby,certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or trustee empowgfed to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta,

SIGNATUR

with an addgess, wifh all ather e empowered.
. t

a3l Y IAN ‘i-’,’n l:mﬁg? 074 D =

s el el e ﬁﬂ i A

[

=D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER 0

DIRECTOR

Data Daytime Phona #




