FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000108153 Secretary of State
1. Entity Name 05-05-2003 91445 006 ***150.00
CAFE CANELA, INC.
Pringipal Place of Business Mailing Address
15960 W. STATE ROAD 84 15960 W. STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business 3. Mailing Address |l|||l||| H| ||||‘ “l“ Ilm Ilm Ilm “m "m 'l.” ”"‘ |“I| "“ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65-1 151654 Not Applicable
Zip ) Cou_ntry Zip q_‘CoumrX . 5. Certicate of Slatus Desired n '?988175 Aﬁtjﬁzﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIA, CARLOS Street Address (P.O. Box Number is Not Acceptable)
15960 W. STATE ROAD 84
SUNRISE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or arinted name of registered agenl and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 ‘ o
\; After May 1, 2003 Fee will be $550.00 9. Electwon Campalgn Ifmancmg $5.00 May Be
i 1 ¢ rust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D, U B2 Delete TMLE PReSIDENT Ol Change D Addition
*NAME KLISANS, KRISTINE NAME LCODCADO Hil DSND
STREET ADDRESS | 15960 W. STATE ROAD 84 STREETADDRESS | 1B GG O ). STale ROAD gt‘f
CITY-5T-2P SUNRISE FL 33326 CITY-ST-ZIP SoNRISe [, F L 238336
TITLE D . B Delete TILE Jiae- Phe ‘é‘pﬁNT' O Change [ Addition
NAME GUIA, CARLOS NAME CRRLOD S8 o
stecer aDoRess | 15960 W. STATE ROAD 84 ster soovess | | 5AG O 0. STaTe ROAD .
omv-sTIF - |SUNRISE FL 33326 - av-str | TDSUNRISE [ FA BAJZILE 0
TITLE {1 Detete TITLE SEQRET2R [ change B4 Addition
NAME NAME 420 POLDO KihkiSans
STREET ADDRESS SREETADDRESS | | BAC O wy. State ROAD 84
CITY-ST-2IP CITY-ST-2IP SuNRige , T 3 332 ¢
TITLE O Delete TTLE T Rz.esun,j (O change (X Addition
NAME NAME QaRLOS guia.
STREET ADDRESS STREETADDRESS | | 5 g wo. DTATE RoAc § ¢
CITY-ST-2IP CITY-ST-2IP SURRIS € | Fh 33326 -
TME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TILE [ Delete TILE [Jchange [ 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address Ywith algtherdia-o

SIGNATURE: __.Sk== i SN QY /14 (O3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

Ho6 L 9EQ

v

CR2E034 (10/02)



