FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State

DOCUMENT # :
1. Entity Name P020001 25445 03-03-2003 90428 024 ***150.00
NATALIA'S CAFE, INC.
Principal Pface of Business Mailing Address
601 N. MORGAN ST. 601 N. MORGAN ST.
TAMPA FL 33802 TAMPA FL 33602 .
2. Principal Place of Business 3. Mailing Address H"”m ”l II”I ”m"m III“ "m Nlmm‘ mu |l|“ llm I‘" l"l

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES

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

OA'-' /jé'ﬁ//g Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— — — — — TNama T T e — —

VARELA, NATALIA
, 601 N. MORGAN ST.
“y TAMPA FL 33602

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

City FL Zip Code

8. The above named-entity submits thié statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
2

- +. Signature, typed or pWﬂen( and litle it applicabla. (NOTE: Registered Agent signature raquired when reinstaling) DATE
T ]
AftF";f N?\;;u!s 9. Election Campaign Firancing $5.00 May B
ter May 1, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depa State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE " [change [ Addition
Nave VARELA, NATALIA Nave
streer A00AESS 1607 N, MORGAN ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
e [ Delete e T crange  [J Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTy-$7-2IP CITY-ST-21P
TME o Tt T - e s T [Clogkete™ - TME T T AEeem T oS e T ST e T ~[J°Change™ [ Addition™
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE [ Delete TITLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE ) I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Detete TITLE OJ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exempticn 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachme: ith an agdress, with all other iike empowered, : ’

SIGNATURE: UPL@’MMRED o?/ Y03 C 57/3)02,9 3,,@ 70

PRINTED NAME OF-SIGNING OFFICER OR BIRECTOR Daylime Phone ¥

N Cﬁi2E034 (10102}

WAV



