2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

PE(n)nlegmllﬂENT # P02000095013

WINDOWS CAFFE & CO. INC

Secretary of State

01-23-2003 90218 009 ***150.00

Mailing Address
8932 SW 129 TERRACE
MIAMI FL 33176

Principal Place of Business
8932 SW 129 TERRACE
MIAMI FL 33176

GIUU70Y]

RGO RTAR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apl. 4, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Numnber q r 04_? 6 8 - |Applied For
b ‘ Not Applicable
Zip Country Zip Country 0 $3 75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, AURIELIO A
8932 SW 129 TERRACE
MIAMI FL 33176

" 'Name

=" = Py w————

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

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed name of registared agent and titla if applicable,

{NOTE: Regislersd Agent signature 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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11

11,
TITLE PD ™ Delete TITLE [ change [ Addition
HAME TORRES, AURELIO NAME
STREET ADDAESS | 8932 SW 129 TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TITLE SD [ Delete TIMLE [ Change [ Addition
NAME LITTA, JUAN NAME
STREET ADDRESS | 8932 SW 129 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TINE _ O belete TITLE O Change [ addition
NAME N T T T o “Nawe T T T TR T s e e
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE (1 Detete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITE 1 Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ celete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Flor\da Statutes. | further certify that the information

indicated on this report or, supp\ememal report is trueand acdl
of the COTPOfalIOH or thg :

rate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ROt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phonag #

QoL It

nwv

CR2E034 (10/02)



