B T 0 % - o s
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000108208

1. Entity Name
ELEVEN STREET CAFE, INC

ﬁgmﬂlﬁlaﬂﬁﬂm

2. Principal Place of Business 3. Maiing Addrass ‘ ‘ 04 05 a0 T3 %--00 300, )
7225 NW 25 STREET SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
STE 300
City & State City & State 4. FEI Number F Applied For
MTAMI, FTLORTDA - ‘ Not Applicable
Zip Country Zip Country 5. Certiicats of Staws Desired ~ []  $9-7 Additional
331272 USA: i Fee Required

7. Name and Address of Current Registered Agent

R Name

RAIZ

| TStreet Address (P.O. Box Number is Not Acceptable)

7225 NW 25 ST/STE 300

City Zio Code
MIAMT FL 33122

‘of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

A‘ _
rpubmits this st#cment tor the pur)

8. The above named e
the obligations of

03/21/2003

Signature, typed or printed fama of registered agent and wtle it applicabls. / {NOTE: Registered Agent signature required whan reirstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be

is:$550.0
Trust Fund Contribution, 1 Added to Fees

UBRIs/$61:25
i Payable to Florida Dapartm
10. ) OFFICERS AND DIRECTORS ]
TITLE P . HHE
MAME LUIS C. ARAUZ HAME -
STREETADDRESS | 7225 NW 25 STREET
CIvy-5T-21F MIAMI; FI, 33122
TIME

HAME

STREET ADDHESS
CITY-5T-20P

VATFea 5815000
i
F

e

HAME

STREET ANDRESS
LITY-S1-21P

CR2ZED34B (12/02)

THLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CiTY-51-2P

TITLE
HAME !
STREET ADDRESS - GEREET ABDRESS
CiY-S1-2P CHYE s . _
12, | hereby certity that the: infermation supplied with this ji he exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certity that the mformation

indicatad on this report or supplemental report is tn v signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the recei ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment wilh an address

g does not qualify
d accurate and

SIGNATURE:

03/21/2003
Date

Daytime Phore #

‘;(Jkﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of
$ 300.00 for the annual report fee with my application.

Since June 01 2001, we moved to 7225 NW 25 ST/ STE 300 and we did not receive the

U.B.R. for the years, 2002 and 2003, or any other notice from the Division of
Corporations in respect with the Corporation ELEVEN STREET CAFE, INC.

Thank you for your courtesy in this matter.

LUIS C. ARA% \

PRESIDENT




