FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #.  P97000088579 Secretary of State
1. Enlity Name . 03-24-2003 90248 039 ***150.00
CAFE LAGO, INC.
Principa! Place of Business Mailing Address
9333 NW. 12TH STREET 9333 N.W. 12TH STREET
MIAMI FL 33172 MIAMI FL 33172 60015512
N I LA TR R

Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y . ' Applied For

6W78M49 ' Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desied [ geae ggqlﬁfe‘g"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

- RACKEAR, GARY S ESQ. v i i s Street Address (P.O. Box Number is Not Acceptable) -

5975 SUNSET DRIVE

SUITE 604 < i

SOUTH MIAM| FL 331435174 - City FL Zip Code

8. The above ‘named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obuganons of registerad agent

SIGNATURE - -
Signature. typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
F“iﬂE NOw!Il FEE 'Iﬁliﬁ:;gg 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee w :e ' Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OEFIG_EFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TIILE PSTD 3 elete TITLE (] Change {7 Addition
NAME SARMIENTO, JUAN MIGUEL NAME ’
STREET A0DRESS | 9333 N.W. 12TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TALE 3 pelets TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p - T e e e RO ST e e .
NILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or s g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or, ‘eceiver or trustee empow 1o execute this report as required gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on anattachment with an ad ith al! other like empowered.

SYATURE REQUIRED

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AY  RGODAZN

CR2E034 (10/02)



