2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1. Entity Name

EXITO CAFE, INC,

P98000067541

Principal Place of Businass

2236 SW 3RD STREETY
MIAMI FL 33135

Mailing Address

2236 SW 3RD STREET -

MIAMI FL 33135

00 MAY -}

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FiLl
SeLHETARY OF 5ATE
AYISIGH OF CORPORATIONS

PH 2: 27

80 NOT WRITE IN THIS SPACE

5. Certificate of Stalus Desired

O

City & State City & State 4. FE} Number 65-0856966 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALVAREZ, ANTONIO M JR
2236 S5W 3RD STREET

e
FLORIDA ANNUAL REPORT SERVICES INC

Street A%dfé.i) (PO. Box Number is Mot Acceptable)

Tax filing requirement and elects to do so.

Trust Fund Contributicn.

CORAL W
MIAMI FL 33135
SUITE 200
City Zip Code
/\ MIAMI FL | **™5%145
8. The above nafned entj itg this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
sian AMADA CANTERA LOPEZ, PRES. v )7/0 )
Signatura, tMﬁr m[ecs ered agentand b e it applicable " (NOTE. Registered Agent signature required when rainstaling) DATE

9. This corporalion is eligible to salisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Added to Fees

Y

{See criteria on back) O
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TILE [J change [ Addition
NAME ALVAREZ, ANTONIO M JR NAME
STREET ADDRESS 292 36 SW 3RD STREET STREFT ADDRESS
CITY-5T-2P MIAMI FL 33135 CITY-ST-2P
TITLE 1 Delete THLE & (R W Tu] ] = J =4 ﬁ ﬁ!on
NAME NAME -05/037 DD“‘D b“'DD""I
STREET ADDRESS STREET ADDRESS k150, 00 sek150. 00
¥ omv-ar.zp CITY-ST-21P
TITLE 1 pelete TITLE [CJ change  [J Addition
¥ NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IF CITY-ST-2IP :\ \
TITLE O pelete TITLE 6 Y\ [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
"T‘(—ST-ZIP CITY-ST-2P
LTE ] Datete THLE O Change [ Addition
- ENAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P
TILE [T oefete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on'this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nal

ddress, with all other&ﬁﬂpowered

changed, or on an attachment

appears in Block 11 or Block 12 if

\M‘r) w2

SIGWE‘ 65??6ED&?K§W!{E Di)ﬁlgﬁ.DFFICER éyDIRECTOR

Date

Daytime Phone #

CR2E034 (9/9%)



