2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000033733 Apr 25,2000 8:00 am

1. Entity Name

1909 CAFE", INC. ecretary of State

04-25-2000 90044 005 ***150.00

Principal Place of Business Mailing Address
5710 BIRD RQAD 5710 BIRD ROAD
MIAMI FL 33155 . MIAMI FL 33155-5302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0658975 Applied For
Not Applicable

Zie Country Zip Cauntry 5. Certificate of Status Desired O $8'75 ﬁ.‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = = - _Name — :

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

5710 BIRD ROAD

MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of regisiered agent and tide it applicable. (NOTE: Registerad Agent signature reguired when reinstating) OATE
e e v | ator MaX 1,2000 Foo wi ba Sos000 | 10 Elcton Camign anong - $5.00 way e
= ’ ' Y Trust Fund Contribution. C Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TImE PD [J Delete TMLE CJChange [ Adgition
NAME TREVILLA, MARIO NAME
sTreeT aporess | 5710 BIRD RD. STREET ADDRESS
CITY-ST-2P MIAMI FL CHTY-ST-2P
TITLE vD [ Detete TITLE [JChange [ Addition
NAME TREVILLA, AMANDA HAME
streeT ancress | 5710 BIRD RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE sSD -~ i [ Delete me . L " [)Change’ [ Aadition
we | VALLE, NEISA NAME
streeT aoAess | 5710 BIRD RD. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE TD [ Delzte TITLE ] Change [ Addition
NAME TREVILLA, JORGE NAME
streeT A0DRESS | 5710 BIRD RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2ZP
Tme 1 Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp |’ LTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like empbwerpd.

SIGNATURE: ~£, - &= iHED

. L A (e
il e QU R L S

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



