2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # P02000073186 Secretary of State
1. Entity Name 01-23-2003 90196 030 ***150.00
IL RCMANACCIO CAFFE CORP.
Principal Place of Business Mailing Address
6950 NW 174 TERRACE #604 6950 KW 174 TERRACE #604
MIAMI FL 33015 ) MIAMI FL 33015 -
I N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. .’_, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
é Vs o232 62 ’ Not Applicable
Zip Counlry Zip Country 5. Coertificate of Status Desired O Eg g?qlﬁ:j:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | e
HERNANDEZ' NANCY J Street Address (P.O. Box Number is Not Acceptable) ]
6950 NW 174 TERRACE #604
MIAME FL 33015
o City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signatura required when rainstating} DATE
!
FILE NOW!I! FEE ’s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution O Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PD [ petste TTLE O change [ Addition
NAME HERNANDEZ, NANCY J RAME
sTReeT ADDRESS | 8950 NW 174 TERRACE #604 STREET ADDRESS
CITY-ST-21P MIAMI FL. 33015 CIy-57-2P
ME D N Delete TMLE O Change [ Addition
NAME COLLANTES, OSCAR HAME
streer a00Ress | 9705 FOUNTAINBLEAU BLVD. #109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITy-sT-21p
TITLE [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciTY-st-2p -~ - - -ev- e T oy R =T S S .
TITLE [ elete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-ZiP
TImLE O velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE ' O Delete TMLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied-with -7; ilinéj does not qualify for the exemption stated in Section 119.07{(3)(i), Flarida Statutes. | further certify that the infarmation

indicated on this report or suppeTTiel R ) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation of the ree8iver or ‘f

all otker like empowered.

REQUIBED. , Yecwasder ,/,,-/ (5o 815-9570

RPHINTED NAME OF SIGNING omcef OR nmEC'r?ﬂ JfDate N\ Daytima Phone #

e Q execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S P

P

CR2E034 (10/02)



