2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066821 ‘ Apr 05,2001 8:00 am

1. Entity Name ecretary Of State

CAFE AND INTERNET OF AMERICA, INC. ( e oo 17 et

Principal Place of Busingss Mailing Address N
11223 N. KENDALL DR. APT. C115 11223 N. KENDALL DR. APT. C115
MIAMI FL 33176 MIAMI FL 33176

' 00031533

24932 SWi2/ o7 24932 S 12/ 7

Suite, Apt, #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State ) 4. FEI Number Applied For
Mirm; FL W), ders L ksl Mot Applcable
E«Z%Edg Z Courg S/d ?;;ZIPB ﬁ; Z was 4 §. Certificate of Status Desired O ?g.ggqaged‘;ﬁonal
T[T T T 8. Name and Address of Current Registered Agent = | ~ —— = —— 7. Name and Address of New Regtsiered Agent————— ———=
Name — rd
CABRENA, JUNA C <A ’31@ 124, T VAN <2
11223 SW 880 ST. C-115 LGS TS
MIAMI FL 33176 ’
Cit Zip Code
oy FL | 5% 03>

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 1 /WJ‘/HU £ éé/c’e/ﬂﬂ : MP* | 3// 9—/4/

Signgez, typad or pnnted name of registerad agent and title it applicable. (NOTE: Registered Agent signalure "BCIUilSdWhel‘l reinstating) ATE
o= L ) T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) N .
Tax filingrequirememgand elects toydo 0. ? After MAY 1, 2001 Fee will$be $550.00 [ 10. _I?:zll?::r%ag;iﬁ:uz::ncmg O f‘%‘gqohgz‘ége
(See criteria on back) O ‘Make Check Payable to Department of State l '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEC}OHS IN 11

TILE DPS O Dpelee TITLE Mange 1 Addition
HAME SANCHEZ, ILEANA . TG 22 Qa/ 12/ C7

street aDoRESS | $1223 N. KENDALL DR. APT. C115 streeT aponess | & 7 - ’ '

CITY-5T-2P MIAMI FL 33176 CITY-ST-21P Mt A7/ E L DRI B2

TITLE v O Detee TE | B Thange [ Addition
NAME CABRERA, JUAN C NAME . —

streer apbhess | 19223 N. KENDALL DR. APT. Ct15 STREET ADDRESS | 2 ¢7 2 5” / 2/ ¢/

orv-st-ze | MIAMI FL 33176 CITY-5T-2P wt Lfﬂf/ /’ Y 322
e | T T T T ek K E = i T g ] Adition-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-7P CITY-S$1-2p

TITLE O pelete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TmEe O Delete ! TITLE | O change O Addition
NAME NAME |

STREET ADDRESS STREET ADGRESS |

CITY-5T-ZiP CITY-ST-2IP !

TNLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gi#&r likg.empowered.

] // .7:/4#‘-/ / &/({’44 %/5‘4/ 205 ¥/2 0/ %

SIGNATURE:

SIGNATURE ARND, D OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Datg Daytime Phone #

gl {

Q222105

CR2E034 (10/00)



