2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069834

1. Entity Name

CAFE D'CREST, INC.

?

i
|
|
]

Principal Place of Business

1666 JAMES AVENUE
MIAMI BEAGH FL 33138
us

Mauirl\g Address

2121 DOUGLAS ROAD
MlAMl‘FL 231454711
i

l

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90110 017 ***150.00

2263

8
(R

DO NOT WRITE IN THIS SPACE

4
M

]

City & State City & State 4. FEI Number 650 Applied For
J 799673 Not Applicable
i G Zip| t i
ap ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlona\
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent _
o T T ) 1 Name

PEREZ, MARIA N
2121 DOUGLAS ROAD
MIAMI FL 33145

4

|
N Sireet Address {P.0O. Box Number is Not Acceptabie)
i

; Ciy

i

Zip Code

FL

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|
f

Signature, typed or printed name of regigterad agent and title i app}icable

{NGTE: Ragistared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects 10 do 50

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ; 7 Delete TILE [ change [ Addition
NAME ZARVAGA, DANIEL PEREZ 4 NAME
streeTADDRESS | 76585 SCHOOL HOUSE RD . STREET ADDRESS
CITy-5T-7P MIAMI FL 33143 : CITY-5T-2IP
e PT . [ oelets TITLE ) crange [ Adgition
NANE PEREZ, FIDEL A i NAME
saeera00Ress | 1785 FAIRHAVEN PLACE STREET ADDRESS
CITY-ST-2PP MIAMI FL 33133 . CITY-ST-2IP
T v e - I O elete TLE Clchange [ Addition
NAME REVILLA, HENRY | HAME
STReeT ADORESS | 7844 SW 88TH COURT STREET ADDRESS
crv-stze | MIAMI FL 33143 | CITY-S7- 2P
TLE VS I O Deste TITLE [Jchenge [ Addition
NAME CRUZ, VICTOR | HAME
street ADDRESS | 15110 SAXON CIRCLE | STREET ADDRESS
LITY-§T-2F N FT LAUDERDALE FL 33331 | CiTY-§T-TP
L ' [ Delete TITLE O Change [ Addition
NAME t HAME
STREET ADDRESS o ! STREET ADDRESS
ETY-5T-2IP . RN CRY-5T-2P
TITLE | 3 Delete TILE O change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
&ITY-§T-2P ; CY-ST-2P

13. | hereby certify that the informafjon supplied with U
indicated on this report orguppemental report s t

s filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oatn; that | am an officer or director

e ghd accurate and that

of the corporation or the regeivef or trust mpofered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmient with an afdresgAvith il othe;' like empowered.
A N i C S (| A)‘:ii(" —'L - S— S-';
| e— . g I f = -
SIGNATURE: 0 0) 3 AP%Z/ E w (% 03
SifiNATURE AND TYPED OR PRIN NAMElOF SIGNING OFFICER OR DIRECTOR Date N Daytme Phone #

4|

V4

|

CR2FNR4 {9/99)



