. l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P98000044295 Mar 21, 2000 8:00 am
. Entity Marne
MILANG CAFE. INC. Secretary of State
03-21-2000 90095 004 ***150.00
Principal Place of Business Mailing Address
3575 NE 207 ST 2875 N.E. 19157 STREET
B-6B SUTIE 500 Xrvws
AVENTURA FL 33180 AVENTURA FL 33180-2832 vvv ’
T i ORI
Suite, Apt. #, ste. 1 Suite, Apt. #, el DO WOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
| 65-0851162 ot
Zp Couniry | Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

! Name

Street Address (PO. Box Number is Not Acceptable)

DELAJARA, HORTENCIA
3575 NE 207 ST

8-68

AVENTURA FL 33180

City FL | 7P Code

8. The above named entity submits this staterment for thé purpose of changing 11s registered office or registered ager, or both, in the State of Fiorida,

SIGNATURE j

Signature, typed or printed name of registered agent and mlle it applicabls. {NOTE- Regisiared Agant signalure required wnen reinstating) DATE

9. This corparatian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etecti ion Fi )

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 ) Tr3;1'E:n%agfna(:?bnu“;"‘:”c'”g d icisd-eERQNI'lisz °

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
Ve D [ petese TLE Clchange [0
NAME ROSENTHAL, ALAN S NAME
street aporess | 2875 NL.E. 1915T STREET ‘ STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 | CITY-ST-2IF
TITLE DP D Delete TITLE E] Change D W
NAME DELAJARA, HORTENCIA NAME
STREET ADDRESS | 3579 NE 207 ST B-6B STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 | CITY-ST-2IP
TMLE ST ! [ Delete TITLE [J change L] Additi
NAME _MARQUINA, RUBEN--  _ ,\ I WME
sTREeT ADDRESS | 3575 NE 207 ST B-6B STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 ] CITY- ST-2IP

: 4

STREET ADDRESS |
CITY-ST-2P |

STREET ADORESS
CITy-sT-2iP

TMLE FVP - ! 3 Dalele TITLE T ohange [ addith
Nave MARQUINA-DELAJARA, MONICA | N

sTReeT apbaess | 3575 NE 207 ST B-6B ‘ STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 ity -S1-2P

TITLE SvP ) i 1 oelete TLE (1 Change (O Additit
NAME MARQUINA-DELAJARA, MOHASIR ! NAME

sTREeT ADDRESS | 3575 NE 207 ST B-6B ! STAEET ADDRESS

CITY-ST-2P AVENTURA FL 33180 { CITY-ST-ZP

TTLE (7 Dalete TITLE [ change [ Addith
NAME R NAME

13. | hereby certify thal the information supplied with this filing,does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cetify that the information
indicated an this repart ar supplemental report is true and Accurate and that 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 lrustee empowered/td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atlachment with an address, with g er like empowered.

SIGNATURE: QL

HOMING OFFICER OR DIRECTQR Date Draytime Phone #

%




