2000 UNIFORM BUSINESS REPORT (UBR)

———at

DOCUMENT # P96000060386 FILED
1. Entity Name - AP R May 12, 2000 8:00 am
CAFE VARONA, INC. Secretary of State
05-12-2000 90069 039 ***150.00
Principal Place of Business Mailing Address
610 WREN AVE PO BOX 661454
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33266-1454
e v AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650582134 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ [] 9B+ Additionat
- Fee Required
6. Name and Address of Current Reglstered Agent T 7| 0= e~ = —-7; Name and Address of New Registered-Agent — - - - -
Name
Nelsons A Vaconoe
VARONA, SUE LYNN Street Address {P.O. Box Number is Not Acceptablg)

9351 FOUNTAINEBLEAU BLVD., #B-403

MAMI FL 33172 2464 SW 2348 Tex

CityM A FL Zipé)odse l‘l(

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 Florida.

SIGNATURE % ﬂd(ﬁpm A U comon 37/26/067 -

Signature, typad or printed nama of registered agent and tile if applicable. .(NOTE: Registerad Agent signature reguired whan reinstating) TDATE
8. This .c:.orporati(‘:m is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11.. . " - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deleta TITLE (X change (] Adition
HAME VARONA, SUE LYNN C NAME
STREET A0DRESS | 610 WREN . STREETADDRESS | & [0 LAX(€N Ave
CITY-51-2IP M'AM' SPH'NGS FL 33166 CITY-8T-2IP
e MS O ekt Tme Dl Change [ Addition
NAME Nelton T Varomow NAME
STREET ADDRESS | £ 4 i o dven AV STREET ADDRESS
CITY-ST-2IP M!M\h—\ Epﬂr\“ FL 33 \(ﬂb CITY-ST-2IP
TITLE V¥ ) ' _ v _ [ oelete TITLE . B et " " Change ] Addition
NAME t[)o.vu\ A. Vacomo. HAME
STREETADDRESS | 4\ AT €N Ave STREET ADDRESS
CITY-ST-2IP M\M\ Y CITY-§1-2IP
TITLE ) TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-2IP
TITLE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an address, with all other lika empowered. ’

G el Ui A AUTRIED H-24-00

SIGNATURE AND TYPED OR PRINTE#NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



