*» 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.P98000103706

1. Entity Name

CAFE & COPAS, INC.

FILED

04-28-2000 90032 006 ***

Mailing Address

4485 S.W. BTH STREET
MIAMI FL 33134-2563

Principal Place of Business

4485 SW. BTH STREET
MIAMI FL 33134

3. Mailing Addréss

I AR

SO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 28,2000 8:
ecretary of State

00 am

150.00

A

I City & State City & State 4. FE| Number Applied For
65.0920359 Not Applicable
= - —
i Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
- - — L= - R Mmoo Lt as vowe—iw—r = Fae Reguired. . .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTMANN! JOSE ANGEL Street Address {P.0. Box Number is Not Acceptable)

4485 S.W. 8TH STREET

MIAMI FL 33134

City

FL

Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and titla if applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

_ARer MAY 1, 2000 Fee will be $550
Make Check Fayable to Department of State

g, This corporation is eligible to satisly its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ‘o Fees

11, OFFICERS Al\b DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ 1me b O peete me [ Change ] Addition
NAME HARTMANN, JOSE ANGEL NAME
STREET ADDAESS | 4485 S.W. 8TH STREET STREET ADDRESS
CITY-ST-2P MIAME FL 33134 GITY-§T- 7P
TITLE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIY-$1-2P CTY-ST-10
g™ - — - T T fwe 0 [T T T T T T T T T Thange T [ Addien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZP CHTY-51-2P
TILE (O Delete TILE O change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 7P
TITLE 7 Delete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P a CITY-ST-2IP

13. | heraby cetify that the information sup, !iéd with this filin
indicated on this report or supplemen port fs true an

of the corporation or the receiver of ﬁF

changad, or on an attachment wj ss, with all pther iike empowered.

v
IL" \ , 1‘_‘1.“}

LIPITE SN

A /L2000

. o

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(0s) 5251120

m'rsn NAME OF SIGNING OFFICER OF DIRECTOR Data Caytime P

hone #

AAPAT A s Pl



