2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030628 FILED
1. Enty Name Apr 12,2000 8:00 am
CAFE' CONTINENTAL (USA) CORPORATION, INC. ecret ary of State
04-12-2000 90150 021 ***150.00
Principal Place of Business Mailing Address
5221 OCEAN BLVD. #6 5221 QCEAN BLVD. #6
SARASOTA FL 34242 SARASOTA FL 34242-3316
> P e AR AR
Suite, Apt. #, etc, Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 01 Applied For
_ . _— - - ; wﬂ_g@_l?i_,_ —“— ——{—"| Mot Applicable |
—Zip ~~Country Zip Country 5. Certficate of Status Oesired [ gg.zgqlﬁgcguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, MICHELLE K Street Address (P.O. Box Number is Not Acceptable)
2119 LUSITANIA DR
SARASOTA FL 24231
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and tlle if applicable. {NCQTE: Ragistsred Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible [, .. , .. FILE NOW!! FEE IS $150.00.. .. .- | ,,- ) _— )
: A g - 9. Election C n Financin,
Tax filing requiremant and elects (o do so. . After MAY 1, 2000 Fee will be $550.00 Trust IFundagctjr\at:?butil)n.nCI ° a fc%e?ﬂotohl!?zzfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
JLE FD {J Delete e ) [ Chenge [ Acdition
NAME KIRBY 5.D. NAME
streer aporess | 2119 LUSITANIA DR STREET ADDRESS
CiTY-ST-ZIP SARASOTA FL 34231 CITY-5T1-2IP
L VPST [ Dedete TLE [JChenge [ Addition
HAME KIRBY, M.K. NAME
staeer aooRess | 2119 LUSITANIA DR STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34231 CiTY-ST-2IF
TILE 3 Dalete TITLE Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
oy-sT-zP - | CITY-ST-2IP ) )
TITLE {1 Delete TILE (3 Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE _( 1 Deiete TITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Ciry-st-ap - 1 ' CITY-ST-2IP
T'TLE RIEIRY OF [ petete TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. I.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Black 12 if

changed, or on an attachment with an addrage, with alyother like empowered. CM_{
l'(o /00 f [34E31])
!

Date

siGNATURE: RO Miidylle K\W\Q‘f A S A

SIGNATURE AND TYPED OR PRINIGG-WAME OF SIGNING OFFICER OR DIRECTOR v

CR2E034 r9/39)



