2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101261 Sep 13. 2000 8:00 am
1. Entity Name b !
ALI'S CAFE, INC. Sgcretary of State

06-09-2000 90215 033 ***150.00

09-13-2000 90044 049 ***550.00

Principal Place of Business Mailing Address
10918 N 56TH ST 11104 ELMFIELD DRIVE
TEMPLE TERRACE FL 33617 TAMPA FL 33625
Suite, Apt. #, etc, . Suile, Apt. #, etc, DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEl Number 59_3550442 Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fea Requited
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
e — .ol .- . e s - Name 2o B T S e _. -
DELGADO’ JORGE Street Address {P.O. Box Number is Not Acceptable)
11104 ELMFIELD DRIVE o Box i
TAMPA FL 33625

City 1 FL Zip Code

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

S\GNATURE
- Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 40, gectionC ian Financi
Y, Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. TrS:tlg[:n dagﬂ:nzi:’?bnmigl:nung O fz'gqu'\g:’;fe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delele TITLE : [Jchange  [C] Addition
NAME DELGADQ, ALICIA NAME

STREET ADDRESS
CITY-ST-2IP

steeTanoress | 3411 LA SALLE ST
CY-S1-2IP TAMPA FL 33607

THTLE [(J Change  [J Addition
NAME

STREET ADDRESS
CITY- ST-2iP

TILE v [ Detete
NAME DELGADO, JORGE A

steeet anoress | 3411 LA SALLE ST
CIVY-ST-2P TAMPA FL 33607

ME ™ . Olpewee

- . TITLE . (] Change  [J Addition
wami | DELGADO;UORGE ™~~~ ~ i - ' T ’

NAME )
STREET ADDRESS

sTreet ApoRess | 11104 ELMFIELD DR

CITY-ST-2IP TAMPA FL 33625 CITY-ST-ZIP

TITLE S O pelete TITLE [ Change [ Addition
NAME DELGADO, SERGIO NAME :

STREET ADDRESS

streer anoress | 3311 W CHESTNUT ST

CITY-ST-71P TAMPA FL 32807 orry-St-2ie

THLE - O petete " TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-S1-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an addregs, with_all other like empowered.
SIGNATURE: G- G- OO A3 984 785
X 3 Date Daytme Phone #

CR2E034 (5/00)



