2000 UNIFORM BUSINESS REPORT (UBR) FILED

' bocumENT # P98000011388
et » Sgp 11,2000 8:00 am
CUBAN EXPRESS CAFE, INC. “ ecretary of State
09-11-2000 90019 047 ***550.00
Principal Place of Business Mailing Address
101 NE 23 AVE . 101 NE 23 AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
T e (RS
Suite, Apt. #, ete. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE ~
City & State : City & State . 4. FEINumber  §0-3406558 Applied For
: Mot Applicable .
Zip Country Zip Countr! . 8. Certificate of Slatus‘Desire«;i.--;——-"""'ss"75 ‘;ﬂluddi‘t‘iansif
7 e Fee Required
- — g3 Namearnd Address of Cufrent Registéred Agent — - — o=t . -7 . 7. Name and Address of New Registered Agent
- Name 5
MEDINA, ROBERTO' . '
101 NE 23 AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607 , T
! City l - : - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or h'otH: in the State of Florida.

-
L}

SIGNATURE

CR2E034 (5/00)

Sighature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agant sign‘atura required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $550.00 i o
Tax (ilingp requir_ementgand elects tt];y doso After SEPTEMBER 13, 2000 Min. will be $760.00 | ' .En,'ed'c'” Campaign Financing [ $5.00 May Be
=z ust Fund Contribution. Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete THLE Ochange [ Addition
NAME MEDINA, ROBERTO NAME
streeTanoress | 101 NE 23 AVE ~ STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32607 CITY-ST-ZIP
TITLE ST O Delete TITLE O change [ Addition
HAME MEDINA, ANGELA ) HAME
smeeTanoress | 101 NE 23 AVE STREET ADDRESS
CITY-ST-2IP GA_INESVILLE FL 32607 CITY-ST-2IP —
TLE [ Delate WE , - . ’ [ change [ Addition
NAME ‘ NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE ’ O elete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P i CITY-ST-2P
TILE " O petete TILE [ change T Addition
NAME NAME
STREET AUDRESS ) STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
TLE ' e [J Change ([ Addition
NAME NA
STREET ADDRESS REET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemantal report is ¥ue ate and thaf my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustes emgdwered ort as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg! with all otf\er like empegered.

"

13. | hereby certify that the information supplied with thp&Jjling dokg not qua:;y}fff the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

SIGNATUR

7 Date Dayume Phone #




