o

2001 UNIFORM BUSINESS REPORT (UBR)

3 FILED
Aug 24, 2001 8:00 am

DOCUMENT #  P96000085810 Secretary of State
1. Eniity Nama i 07-31-2001 90227 016 ***150.00
GUANI CAFE OO?P ‘/ 08-24-2001 90002 017 ***400.00
!
Principal Place of Businesis Malling Address
1096 SW 27 AVE. 1095 SW 27 AVE. — -
A FL 23t3 MIAMI FL 33131 : oo
2. Princlpal Place of Business 3. Maifing Address )
| b .
Suite, Apt. #, etc. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
N 650706876 Not Applicable
Zip Counry Zip Country . . $3_75 Additional
5. Certificate of Status Desired _ (] Foo Required
6. Nama and Addrass of Current Regi 7. Name and Addresa of New Registered Agent
s SEemad T Sl L e R TR T T ENAME e T T T e e S v i e Rl o TSRy
i
RODRIGUEZ‘ MANUEAL Streel Address (P.O. Box Number is Not Acceptable)
7925 SW 27TH AVElliEU
MIAMIFt 33131 _
1 City FL I Zip Code
8. The abova named entit;,v submils this statement for the purposa of changing ‘its registered office or registered agent, or both, in the Siate of Florida
[N 1
SIGNATUF""'{'
T, Signalura, Typed of printod neme of ragistered agent and title # appiicable. {NOTE: Registored Agent signstire required when reinsiating) DATE
1
9. This corporation is eliglble to satisly its Intangible FILE NOW!II FEE IS $550.00 10. Electi L
Tax filing requirement énd elects to do so. After September 12, 200t Fee will be $750.00 i T rﬁ::l;:: :_;arcné) na:r?gui::ncmg fi’gg oh'l:‘éfe
{See criteria on back) | Make Chack Payable to Department of State )
11, - - 1 OFFICERS AND CIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e~ | FPST ! -~ O pelese LE [ change [T Additlon | 5
“wie  ESPINDZA, OSCAR J g o 8
STREET ADDAESS | {086 SW 27 AVE. STREET ADDRESS : o 2
or-s1-70 | MIAMI FL 33131 City-sT-2IP ur,
o
TME VT H [J Deleta TITLE D Change [} Agdifion | O
e RODRIGUEZ, MANUEL Nave
STREET ADDRESS 1@6 sw 27 AVE STREET ADDRESS
Cify-5T-2P MIAMI FL '33131 CIvY-SF-219
Tme ! (7 Delete TME ‘ Dhonange [ addition
HAME | HAME !
*|. -STREET ADDRESS | " === ::'_‘"'—7-;_':—'\1—;"-—:_-'-—_‘“'2---—--———:"—‘-V—V-U..'_—,.,:-'_4 » STREET ADDRESS A - 5=="es ' = - 2Ten amemnfoeiTe o e ot T L
LITY-ST-2IP CIY-ST-2IP
TILE 3 Detete TITLE O change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F J‘ ' CiTY.57-2P
THLE 3 pelere ME [ Change [ Addition
NAME ! NAME
STREET ADDRESS 1 STREFT ADDRESS
CIy-ST-21p CITY-ST-2IP
TE . [ pelete ITLE O change [ Addition
NAME | HAME
STREEY ADDRESS 1 STREET ADDRESS
{ITY-ST-21P { CITY-ST-2p

13. | hereby cerlity that the'information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | lurther certify that the informarion
indicated on this report or supplemental report is true and acgyrate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad f his report as sgguired by Chapter §07, Florida Statutes; and 70 name appears in Btock 11 or Block 12 i

changed, or on an attag nt with an address, with all gther iike eghpowered.
A e 0 Ean (e mn - L . 7 J/ /
SIGNATURE: £ ~Aeeées .‘aﬁ"‘u I S D T e _ '
: = -

{ S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTORa— -

HE Phong #




