. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT

DOCUMENT #  P01000114442

1. Entity Name

CAFEAR INC.

Principal Place of Business
C/O GERARDO A. VAZQUEZ
601 BRICKELL KEY DRIVE. SUITE 802
MIAMI FL 33131

Mailing Address

C/O GERARDQ A. VAZQUEZ
601 BRICKELL KEY DRIVE. SUITE 802

MIAMI FL 33131
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Applied For

Mot Applicable
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C
l U? i Q 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAZQUEZ, GERARDO A ESQ.
601 BRICKELL KEY DRIVE, SUITE 802
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

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

the obligations of registered agent.

: SIGNATURE

1) Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D %Deme TITLE D eTHOT [ Change % Addition
N VAZQUEZ, GERARDO A N Qoo e .

sweersooness | 601 BRICKELL KEY DRIVE, SUITE 802 smecranoness [ 1O o1 Dy QU Veop Dhive e -JOL
CITY-ST-2F MIAMI FL 33131 OITY-ST-2P Nt Corit () - 53V )

TILE O Dekete TITLE f CS‘i Q:%rg‘ ; ; O] Change {1 Addiion
HAME HAME Caf 1O Ca Qi : -Pol_-
STREET ADDRESS staeer sooness | C 1 Q @O BricMell Vo )hu@' ‘H-C
CITY-ST-2IP CITY-ST-2IP L,LUCQJY\; ‘f\:\ . R313)

e (] Deete TITLE =ea {eteqf [ Change 'KLAddmon
NAME NAME N iChy .

STREET ADCRESS STREET ADDRESS H \l [\g g\é&‘q it CJ@_{ !l Hoe Ve - oo
oITY-$T-2P CITY-ST-2IP @l WO L - 2313)

TTE O Devete TinE ) [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-TIP

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-23P CITY-ST-2IP

TTLE [ Delete TITLE [dchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-571-2IP

12. | hereby ceriify tﬁe;t the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachment wi|

ff

1
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SIGNATURE: of2

ith all other like empowered.

TSN

tal report isftrue and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
Lptee empgwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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Daytime Phone #
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