2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000075028 ecretary of State
1. Entity Name ; 04-07-2003 90950 049 ***150.00
SPYRO CAFE INC.
Principal Place of Business Malling Address
7941 BISCAYNE BLVD 7941 BISCAYNE BLVD
MIAMI FL 33138 MIAME FL 33138

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. O q, — 370Io ‘53 Nol Apglicable
Zip . C‘iou_r]trym e _Zip R T C_"_f""” . R 5. Cerliticate of Status Desired O _58175 Add‘ational
- T LTSS =T e - <Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HEHNANDEZ' MARIA A Street Address (P.O. Box Number is Not Acceptable)

§26 NE 92 ST

MIAMI SHORES FL 33138

- : City FL [ Z#Cooe

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signatura, typad or printed nama of registered agent and lile f applicabla, (NOTE: Registered Agenl signature required when reinstating) CATE
— 7
[FILE Nowl! F:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 F”wm be $550 00 Trust Fund Coentributicn. O Added to Fees
Make Chack Payable to Florida Départment of State
10. Lo ST OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “ P : O Delete TITLE [ change [ Acdition
vve | HERNANDEZ, MARIA A NAME
sTReeT a0CRESS | 826 NE 92 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33138 . CITY-ST-ZIP
MLE 3 palats TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -+ - | COY-ST-ZP -~ - - e . B
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
Time — O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pealete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-21P

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby cerlify that the information supplie
rt is true jg(accurare and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
|

indicated on this report or supplementai r
of the corporation or the receiver or truste,
changed, or on an attachrnent with an a

SIGNATURE:

mpowered tgexecute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
£8s, with al likggmpowered.

e REQUIRED

SHGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {10/02)



