2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90126 003 ***150.00

DOCUMENT # P38000009642

1. Entity Name

MOJITOS CUBAN CAFE, INC.

Principal Place of Business

10730 NW 25 ST
MiAMI FL 33172

Mailing Address

10730 Nw 25 ST
WMIANE FL 33172-2026

2. Principal Flace of Busingss

3. Mailing Address

RV

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State T City & State™ T T T s - -4, FEI Number 65-08 18504 Applied For
18 - |Mot Applicable
Zi ! i i
P ountry Zip Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, AURELIC Street Address [P.O. Box Number is Not Acceptable)
120 SW 26 RD
MIAMI FL 33129
: ' City FL Zip Code

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

SIGNATURE

Signature, typed or printed namae of registerad agent and title If applicable.

(NOTE: Regwstered Agant signature required when reinstating) DATE

9. This corporation is eligible

- o EILE NOW!!! FEE IS $150.00_.— .. ..

=k I

10; Election Campaign Financing

$5.00 May Be

Tax filing requirement

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on ba x Make Check Payable to Department of State
11, / /] / AOFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [J Dalete TITLE []Change [ Additicn
NAME QDRIG Al NAME
STREET ADDRESS { {10730 5 TR STREET ADDRESS
CiTY-ST-2IP MIAM CITY-ST-2IP
me e \/ i /\_/ 1 Delete me ClChange [ Addiion
e oo | NAME
STREET ADORESS Co STREET ADDRESS
CiTY-ST-2P ' CITY-ST-2Ip
TILE T Deleta UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE i e e e e = o ClDplte - BT o mm e m et e e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 3 Gelete TITLE [] Change [ Addition
NAME MAME
STREET ANNAFSE STREET ADDRESS
CIY-ST-ZiP ° CITY-81-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P -, GITY-ST-2IP

13. | hereby certify that the infgfmation
indicated on this report of sup
of the corporation or thgfre
changed, or on an attafhient will

is true and a

55, with all oth€r like empowered.

SIGNATURE:

&

-

es not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to efacute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 f

Date

Daytume Phone #

i

CR2EQ34 (9/99)



