e ———————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P95000016957 Say 1?’ 2 OOZf gtO? a
1. Entity Nams ecre al ’f O a e E
L
VIGI'S CAFE, INC. 05-16-2002 90015 033 ***1 50,00
Principal Place of Business Mailing Address
3880 N.W. 25TH STREET 3600 N.W. 25TH STREET
MIAMI FL 33142 MiAMI Fl. 33142
2. Frincipal Flace of Businass 3. Mailing Address ”"II"“" "‘Ill“""m ll“l Iml "m ”I" Iml (Im Hm ﬂ" m‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 055 13 Applied For
78 Not Applicable
Zi Count ! Zi Countr it
P unity P Y 5, Certificate of Status Desired [ $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B - = ST - = Name ~ T—— 3 - - s -
ROJAS, DALILA
! Street Address (P.O. Box Numbar is Not Acgeptable)
5645 SW 140TH PLACE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This tion is eligible to satisty its Intangib! FILE NOW!! FEE IS $150.00 : - .
Tax lingrequramertand ocs 0090, | Aftorbay 1 2002 Foowli bo 55000 | * EScionCarpainFnarcng 85,00 ey e
= ' ¥ 1, . Trust Fund Contribution. O  Addedto Fees
{See criterfa on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Defete TILE [JChange [ Addition §
NAME ROJAS, DALILA NAME : ; =3
sTeeT Avoress | 5645 SW 140TH PLACE STREET ADDRESS c'é
orv-st-ze | MIAMI FL 33183 GITY-51-21P o
- 1
TITLE [ pelete TTLE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B . - e~ --2[Delete —. . [ e L e - oo e . changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TLE [ Dalate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-8T-212 CiTY-5T-2IP
TILE [ Detete TIME ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)Xi), 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 carporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.
1 ’
NG et [7‘ 9 o 0T g
SIGNATURE: ;ﬁ TR JJHWC{\QEQED
_" SIGNATURE AND TYPED OR PRINTED NAME}# SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




