2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083752 Apr 26, 2000 8:00 am

LAS BRISAS CAFE, INC. ecretary of State

04-26-2000 90181 043 ***158.75

Principal Place of Business Mailing Address
18150 W DIXIE HWY P.O. BOX 630025
N M8 FL 33160 MIAMI FL 33163-0025 N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0754071 Applied For
Not Applicable

Zip Country Zip Country

[{ $8.75 additional

5. Certificate of Status Dasired Fee Required

-~ - “==""8. Name and Address of Current Registered Agent -~ |-— == — ™=~ -7-Name and Address of New Registered Agent =

Y pi Lo Aose SFdase/ Jlaslsr

DE LA ROSA, RAQUEL HIDALGO ‘ ,
18220 NE 25TH PLACE S RTE PR

N M B FL 33160 | M .
™ K5 FL %% 40

8. The above napgt&d entjly submitg this/stagament for the purpose of changiag its registeregd r- Yered agept, or both, in the State of Florida. <%y f’m
f / ‘ ‘ ) av 7 -
7 /7

SIGNATURE =
. Signature, tyded or primad vaae of registered agent and‘ms'l'apphga_bla. {NOTE: ngisla??ﬂﬂgﬁmfe required when reinstating) DATE

8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
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) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TP [ Delete e [J Change  [J Addition

NAME DE LA ROSA, RAQUEL HIDALGO NAME

STREET ADDRESS | 18220 NE 25TH PL ’ STREET ADDRESS

CITY-57-21p N M B FL 33160 CIY-51-21P

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

wme o T T Dioees me T T T T TS T crange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE } [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE . ] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-3T-2IP

TTLE [J Delete TITLE O change 7] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2iP CITY-S1-29

13. | hereby certily 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 sypplas i repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thergte! wYEE ermpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

S RED % /f/? Ges) wosom/

- ey

D NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

- CRZE034 (9/99)



