R

2003 FOR PROFIT CORPORATION
UN{FORM BUSINESS REPORT (UBR) .

DOCUMENT #  P97000071998 L

1. Entity Name

SPIRALS CAFE, INC.

Q3SEP 25 ARl by

SECHITARY OF STATE
3

TALLARASSES FLORIDA

Principal Place of Business Maliling Address

1361 CORAL WAY 1361 CORAL WAY '
" MIAMI FL 33t45 MIAMI FL 33145
2. Principal Place cof Business - 3. Mailing Address ”II"'I] “' llm III" I|m III" II‘“ I|H| Il||| ||I|| |I“I 'I‘II ‘I“ ||I|

Suite, Apt. #, elc,

Suite, Apt. #, etc.

7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
a 65-0775668 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. ertiiicate of Status Dasired O $8.75 Additional
9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
e L > - -

| SUAREZ, ZUNILDA
1361 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

o

= City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rg !?Iﬁ agent.

sianATURE Y- M?

/ Sw'ﬁatur& typad orm‘ﬂnted name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete THLE [ Change [ Addition
NAME SUAREZ, ZUNILDA NAME AO0N02224 20549

staeeT anoress | 1361 CORAL WAY STREET ADDRESS 19/25/03~-01074--031  #*550. 00

CITY-ST-2P MIAMI FL 33145 CITY-ST-2P

TITLE [ Delete TITLE [Jchange  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ elete TmE [J Change [ Addition
NAME - o =l - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE O Delete THLE ' [ change [} Acdition
NAME NAME

STREEF AODRESS STREET ADDRESS

CITY-5T- 2P CITY-57-21P

MLE [ pelete TITLE (] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE  pelse TITLE [J change [ Addition
NAME HAME

STREET ADDRESS N STAEET ADDRESS

CITY-ST-ZP * CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiicer or director
of the corporation or the receiver or trustee pmpowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachme

SIGNATURE: X

adg@fess, with all other like empowered.

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BodPsd St /5

Davtimedhone #

1168100

AV

CR2E034 (4/03)



