2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 597600023603 a

1. Eny Namo P | - Secretary of State

May 21, 2001 8:00 am

NUEVQC CAFE, INC. . 05-21-2001 90363 029 ***150.00
Principal Place of Business Mailing Address
2100 NW 19 AVE. 2100 NW 19 AVE.
MIAMI, FL. 33142 MIAMI, FL. 33142
. ¥
40070922
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc! . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale ) 4, FE! Number Applied For
M Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
) 8. Cerlificate of Status Desired O Feo Requirad| lona

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

- o — Name

BATISTA, MANUEL

2100 NW 19 AVE. :?neet Address {P.O. Box Number is Nol Acceptahie)

MAAMI, FL. 33142

City

FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Smwmmggééﬁggﬁgﬁzzg}ég MANUEL, BATISTA - PRESDDENT 4/30/01
nature, ly) o

led’ name of registered agent and hitle it apphcable. {NOTE: Rrgiered Agent signature tequired when reinstating) DATE
9. This cor;(:ua':ion is eligible to satisly its Inlangible ’P I 193 }id: ! ; " .
) Tax filing requirement and elects to do so. Y ; 10. Election Campangn fmancmg $5.00 May Be
ki ' Wi ; ; 3 bz Trust Fund Contribution, Added to Fees

(See criteria on back) 1Al i ' i'?rm» L3502 ve
11. N OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 Deiete TITLE [ Change  [C] Addition
NAME® BATISTA, MANUEL NAME
STREETADDRESS | 2100 NW 19 AVE, STREET ADDRESS
ST | MIAMI, FL. 33142 v Svap
TITLE . ' [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP crY-S1-7IP
nne . .- .. - - -« . J-Dete TMLE O Change {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-st1-21p
TITLE "] Detete TIME O change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
Ciry-S81-ap CITY-S1-21P
ILE [ Delete TILE [Jhange [ Adition |
HAME ) NAME .
STREET ADDRESS ' ’ . STRELT ADDRESS X
ciry-st-op : ’ CITe-S1-2IP ;
TITLE ] Delets HILE [ Crange [ Addition
NAME ’ NAME .
STRCET ADDRESS STREET ADDRESS 1
CiTY-§1-2P cIry-s1- I f

13. | hereby certily that tha inlormation supplied with this 1ilin§
indicated cn this report or supplemental report is true an
of the corparation or the receiver or lrustee empowered o execute this report as required
changed. cr on an altachment with an address, with all ather like empowered.

does not qualify for the exemplion stated in Section 119.07(3)i). Fiorida Stawtes. | further cerlity that he infarmation
accurate and that my signature shall have the same lcgal effect as if made under calh; that | am an officer or direclor
by Chapiter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

ata

SIGNATUREW%VQ_, MANUEL BATISTA - PRES. 4/30/01 (305) 324-0004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR




