7 2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
»  Secretary of State

UNIFORM BUSINESS REPORT (UBB)

@EOMCNL{!:AENT # P02000051115

CAFE CCLOMBIANO AL PASQ, INC,

04-24-2003 90104 032 ***150.00

Principal Place of Business Mailing Address
€327 POLX ST. 6321 POIK ST.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

55030069

LT

2, Principal Place of Business 3. Mailing Address

Swite, Apt. #, etc. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number O'O 68 E}ﬁ l Applied For
, Not Applicabla
Zip Country Zip Country 8. Certificate of Status Desired O gese Zlfq 3:’:‘;"0“3'
8. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agont
. — u Name o e = e - I,
Cl - ROSSY Street Address (P.O. Box Number is Not Acgeptable)
6327 POLK ST.
HOLLYWOQOD FL 33024
City FL ] Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purposae of changing ils registered office or regnslered agsnt, or both in the State oi Florida. | am familiar with, and accept

SIGNATURE
Signature, typad o printed rema of regiiarad agent and Lte if applicable.

(NCTE: Registerad AQEnt signittuiy requited when reinsiating) i DATE

»{ FILE NOW!!I FEE IS $150.00
Aﬂer May 1, 2009 Fee will be $550.00
Maké Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ACDITIONS]CHANGES TG OFFICERS AND DIRECTORS IN 11
e sb £ ekete nnE Dl crange [ Addition
NAME GARCIA, ROSSY NAME

sreer anoress | 6327 POLK ST. STREET ADDAESS

om-st-ap | HOLLYWOOD FL 33024 COTY-S1-2P

™ME ’ 3 Deiete TmE O Change [ Addition
HAME ! HAME

STREET ADDRESS STREET AGDRESS

Ciry-si-2p

CR2E034 (10/02)

] CITY-ST-2P
TWE ) 7] belete e
_MAME ) RAME

[CIchange [ Acdition

e - -

STREET ADDRESS STREET ADDRESS

ory-sT-2p - CIFy- §T-21P

Tme 3 Delete TILE [Jchange T Addition

HAME : HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P omy-$1-7P

TME ‘ O Dejete TIME I Changs [ Aodlticn
o | . . e —— .M_--,-‘__. R SR s ammt e

STREET ADDRESS * STREET ADDRESS

cry-s1-21p " CITY-ST-2P

TITLE : 3 Detete e O cthange  [C] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST- 2P CiTY-ST-2IP

12, | heraby cermK thal lhe information supplied with this fifi
indicated on this report or supplemantal report is true an

changed, or on an attachment with

dees not qualrfy for the exemption stated in Section 119, OTS' Ki). Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal e

of the corporation of the racemer or trustee smpowered to execute this report as requited by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 it
an address, wilh all olher like empowered.

ect as il made under oath; that | am an officer or director

SIGNATURE:




