FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

YITO YV N

v

DOCUMENT #  PO2000081999 =, | Secretary of State
1. Entity Name ’ 02-17-2003 90243 002 ***150.00
BLACK BEAN CAFE, INC.
Principal Place of Business Mailing Address
17937 THELMA AVE #H 17937 THELMA AVE #H vuuuk i1y
JUPITER FL 33458 JURTER FL 33458
I S D RRREMA N
Suite, Apt. #, etc. Suite, Apt. #, elc. . IE CHECK HERE IF MAKING CHANGES
City & State— — - S —=l+ .City&State v . . l.s-ee—e... o |A.FELNumber - e Applied For
gz— 0556552 ) Not Applicable | ™
Zip Country Zp Country 5. Cerlificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .
GARCIA-OTAMENDI. DAVID G iéa-oronmend Qo .
' Street Address {P.0. Box Number is Not Acceptable)
17937 THELMA AVE #H
JUPITER FL 33458
City FL Zip Code

8. The above named entity submitfl thigstgtément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered
N OI{09/03

sigNATURE 29 —
Signature, typed or printed ble. {NOTE: Registerad Agent signatura required when reinstating) DATE
1 L
AﬁF";“E N?VZU'O!;:;JE;EE Eﬁlsblsgsgg 00 9. Election Campaign Financing - $5.00 May Be
: or May t, ree w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TTLE LD ] /- ﬂ Change [ Additian
NAME GARCIA-OTAMEND!, DAVID NAvE eaicia - oramendi Lowid
streeT aporess | 17937 THELMA AVE #H STREET ADDRESS
CITY-ST- 2P JUPITER FL 33458 CIFY-ST-ZIP ]
TITLE O peete TITLE ) T Change [ Addition
NAME NAME
STREET ADDRESS S s e —_ L e e — - STREETADDRESS .| = - . Pa— — e e - - -
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TIMLE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CHTY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresq wih all otgg:i e wered. “{(‘,"}O{
SIGNATURE: ).Os: HE, 2 EE?UH;}ED fesidont - 01/09/03
IGNATURE AND 0 MNGNIFFICER OR DIRECTOR Cate Daytima Phane #

CR2ZE034 (10/02)



