2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000060386 | Se{retary of State

CAFE VARONA, INC. 05-23-2002 90015 037 ***163.75
Principal Place of Business Mailing Address

610 WREN AVE PO BOX 661454

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33165

AACHRAUMRRAETA AT

l',

May 23, 2002 8:00 am

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or thgigceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
canggd, or on an atigChrent with an address, with all other like empowere

L7 7';-"2-3312\.‘7",5&1) [QDL,H VA RO A 4-30-02 3a5 223 B6&

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

2. Principal Plage of Business 3. Mailing Address —
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- — T
City & State City & State 4. FEi Number 5 053 Applied For
6 2134 Not Applicable
Zip —_— Country Zip Country ” i $8_?5 Additional
. — 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘_‘H‘— e R —_—
V ONA, NELSON A~ = mmn
ARONA, T --Strect:Address (2,0, Box Number js Not Acceptable)
2464 SW 23RD TERR. i N .
—=
MIAMI FL 33145 —
Cit Zip Code
Y FL P
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
* Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 : R N )
10. Election Campaign Financing -
Tax filing requirement-and slects to do so. After May 1, 2002 Fee will be $550.00 Trust‘Fund Csntlr?butilon e gq ?c?d'e?:i?ohg?ésae
(See criteria on back) O Make Check Payable to Department of State ' !
". “ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ;g:[)eme TITLE i’ R:8" di~~T [3 Change 'ﬂAdditian Ié
NAME ARONA, SUE LYNN C NAME Ariow VARo i (=]
streeT aporess 510 WREN AVE. STREET ADDRESS (b o u_;lh tv Aos &
-§T- IAMI SPRINGS FL 33166 ' CITY-51-2IP . o
CITY-5T-2P MiAsml Bpacwas Fr &
TILE S O Delete TILE O pSrAT 1 ond Vica Wﬂ.? SidiasT Bdchange [ Addtion | 3
NAME ARONA, NELSON J MME (W AQBUA A T8 i
sTReeT anoress B10 WREN AVE STREETADDRESS | (2§ ¢ oRI@ 4 AU &
CITY-ST-ZiP IAMI SPRINGS FL 33166 CITY-ST-2IP MYAME DDRU A~ o < FL 3RB316¢&
TILE [ Delete TITLE ' v [ Change [ Addition
NAME 'ARONA, DAVID A NAME B
~57 B10: WHEN—AVE«-—-————————-———;—-—-——-——*—— S STREETRODRESE [
CITY-5T-20P IAMI SPRINGS FL 33168 CITY-ST-2P
e {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TIE ' O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP




