2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000037292

FILED

Mar 03, 2002 8:00 am

Secretary of State

9169020

1. Entity Name E
CAFE PROGRESO RESTAURANT, INC. 03-03-2002 90118 035 ***150.00
Principal Place of Business Mailing Address
228 NE 15T AVENUE 228 NE 1ST AVENUE
MIAMI FL 33132 MIAM! FL 33132
2. Principa| Place of Business 3. Mailing Addres_s ‘ |||”I|I "l ‘l‘” |I||| ||l| I|[” |l"| II’II "'" }Il‘l ”I'I }I“l "l‘ ‘Ill
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE™ = -
City & State City & Siate 4. FEI Number Applied For
; 65'0741204 Not Appiicable
Zi Count| Zi i iti
s auntry P Couniry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' ERUNDA Street Address {P.O. Bax Number is Not Acceptable)
228 NE 1ST AVENUE
MIAMI FL 33132
’ City FL "Zip Code
8. The abave 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 pfinted name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FlLE NOW!!! FEE 1S $150.00 ; ian Einanel
" . 10. Election Campaign Financing $5.00 May Be
Tax f:llng rgquwemem and elects to do so. After May 1, 2002 Fge will be 5550 00 .1 _ Tust Fung Contribution.— - - —  Added to Fees
{See criteria onDack) e ~— =~z [ — |~ Make’ChEek Payabie to Departmeni "5 State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE (] change  [J Addition §
NAME THOMPSON, ERLINDA NAME ~ %
STREET ACDRESS | 228 NE 1ST AVENUE STREET ADDRESS a
orv-sT-2P | MIAMI FL 33132 CITY-ST-2IP &
TITLE VPD [ pelete TITLE [O ¢hange [ Addition %
NAME THOMPSON, DONALDOQ NAME .
STREET ADORESS | 228 NE 1ST AVENUE STREET ADDRESS
ciry-s1-2¢;, - | MIAMY FL 33132 CITY-57-2P
TILESF S [ Delete TIME [J Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 Delete TmE [l Change T hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZtP
TITLE M_Mg___ IME === T CRange [ Addition
—NAME— ——— NAME ; v
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TIMLE Jchange ] Additian
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 118.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supp!ementa\ 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 cerporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Block 12 if

° changed, or an an.attachment wi

SIGNATURE:

. ,. T A T
= ‘_’. AL AR
" £ AR

n address, with all other like empowerad.

U161y 2007 %05 3322508

SIGNATIRE YD TYPED OR PRINTE|

NAME OF SJGNING OFFICER OR DIRECTOR

Date

Dam mea Phone #




