' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000110899 ecretary of State
1. Entity Name 04-28-2003 91397 001 ***150.00
CAFE MINEIRQO CORPORATION
Principal Place of Business Mailing Address .
4203 WEST HILLSBORC BOULEVARD 4203 WEST HILLSBORQ BOULEVARD
COCONUT CREEK FL 33070 COCONUT CREEK FL 33070
I — IERIRTREARERALAE R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliec For
3R-pO3 7% 75 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- e e e e - i .oT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N
ARANTES, JOAO B Street Address( x Number is Not Acceptable) ‘//
4203 WEST HILLSBORO BOULEVARD M20X lee g ok Bril
COCONUT CREEK FL 33070 Cotos &Mﬂ_ y=ys
City ” F'L Zip Code
230200

8. The above

ed entity submits this state t for ﬂ purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

ﬁ 7 q//‘uﬁﬁ?

ragistenaa agent and title if appl:cabla [NOTE: Registered Agent signature required when rainstating) /" oATE

Signature, tyked or printed T
FILE NONI!! FEE 1S $150.00 9. Election Campaign Financin $5.00
& After May1,2003 Fee will be $550.00 S " Trost Fund Gorrbuton. |~ C1 Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tt P O Detete TIME [ Change [ Addition
NAME ARANTES, ORFEU D ‘ NAME
streeT anoRess | 22236 BOCA RANCH DR., #D STREET ADDRESS
cry-st-zp - |BOCA RATON FL 33428 CITY-ST-2IP
e - em —e e s——— Tt T s L—"—_—‘EI'DEIE[E“‘*:":*" “TIMLE™™ e e D 77—_'D Chiﬁdﬁ ’ DA&dl‘Ti‘Uﬂi
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CITY-S7-2IP
TRLE O Dalete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE . ] Delete TITLE ) ! [Dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-ZP - CITY-ST-2IP
TILE O peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(}), Florida Statutes. ! further certify that the information
indicated on this reporLgr 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 carporation or Z his report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an a powered.

B ‘IA@ "/ 2 /jﬁ}

OFFICER OR DIRECTOR ! Dy\‘a’ Daytima Phonea #

SIGNATURE:

S}N URE AND PED OR PRINTED NAME OF

(10/02)

CR2E034



