2003 FOR PROFIT CORPORATION FILED 2
. &
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am §
DOCUMENT # P0O1000085730 ecretary of State
1. Enlity Name ook ke <
- Y 04-21-2003 20460 041 150.00
CIBERCAFE, CO.INC.
Principal Place of Business Mailing Address
1691 NE. 123 RD §T 1691 NE. 123 RD ST ) caevewuvvuy
N, MAMI FL 33181 N. MIAM! FL 33181
2. Principal Place of Busmess 3. Mailing Address ‘ '"”"‘ m "‘l’ ”I” Ilm "l“ "l“ IIIIl ’l’l““” ["" I”” II” ‘ll\
FoJL Mw - 6L 4 ST o776 MW (b4 [T
Sute, Apt. #, Etc' Suita, Apt. #, otc. (& CHECK HERE IF-MAKING CHANGES
City & State, City & State__ ?é{ 4. FE) Number Applied For
: M ] M e R 65-1148536 Not Applicable
le Country Zsp Country " . $8.75 Additional
FA ﬁ 3/ (‘ 5. Certificate of Status Desired O Peo Roquired
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Reqglistered Agent
. S — S s N_Name s o e
FER DEZ’ GONZALO 4 Street Address (P.O. Box Number is Not Acceptable)
1691 N.E. 123 RD ST .
N. MIAMI FL 33181 )
- City FL Zip Code
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. | am familiar with, and accept
,tpe obhgat ons of registered agent.
fopbed .
SIBNATURE -
o, Sig‘jd‘a_tura‘ typed or printed nalsne of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
T = -
FILE NOW!I! FEE IS $150.00 . - .
= - . 9. Election Campaign Financing $5.00 May Be
.- Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Pbyahie to FIorldct Department of State
10, # OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OGFFICERS AND DIRECTORS N 11 -
WE + ¢ DP . O delete TITLE Change [ Addition | &Y
c =)
NAME '\ FERNANDEZ, GENZALO J NAME fO’I‘ MW . 66 7w 7. =
streer anoress | 1691 NLE. 123 BD ST STREET ADDRESS 33/ { ‘ 3
onv-sr-ze | N. MIAMI FL 3381 CITY-ST-2IP v, MIAMI o 2
THLE ey 1 Delete TITLE [1Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE e - — . . [loese. —. fJ-me - | - ; [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-51-2IP
S—
TITLE [T Delote TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-§1-21F
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this feport or supplementalgeport is true ang accurale 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 raceiver or fugfge empowered §h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pfidrass with 2 | hther like empowered.
SIGNATURE: _/ - / ety L. REQUIRED //J//%oa;

D TYPED OR PRINTED NMAME OF SIGNING OFFICER QR DIRECTOR Daty Daytime Phone #




