2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAFE & COPAS, INC.

P98000103706

Principal Place of Business

4485 SW. §TH STREET
MIAMI FL 33134

Mailing Address

4485 SW. 8TH STREET
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

' Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State .

04-30-2002 90189 050 ***150.00

Y

[RT VIR BRI

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0920359 Not Applicable
Zi \ i i
P Couriry “ip Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
Fee Required
B ~——5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ==
Name
Al NN, JOSE ANGEL Street Address (P.C. Box Number is Not Acceptable)
4485 S.W, 8TH STREET
MIAMI FL 33134
City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of regisiared agent and,

f applicabla.

{NOTE: Regislared Agent signature required wheg reinstating)

DATE

9, This corp?‘alion is eligible to satisfy its Intangible
Tax filing Tequirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check ‘Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. M OFFICERS AND DIMECTORS | IEEX DITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11 =

TIILE DP = [ Delete TITLE O change O Addition | 5

NAME HARTMANN, JOSE ANGEL : NAME 8

sTreeT AnoRess | 4485 S.W. 8TH STREET STREET ADDRESS : §

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP . o

LE VPS O Delete TiTLE [ Change [ Addition 5'

NAME RUIZ, JULIO ¢ NAME

sTreeT a0oRess | 950 JEFFERSON AVE APT 01 STREET ADDRESS

CITY-5T-2IP MIAMI BEACHFL 33139 _ i . orv-smp | o . - e e -
T e ' [ Delete TITLE ClChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZP CITY-ST-ZIP

TIME O pelete TITLE [ change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ! CITY-51-2IP

TITLE O petete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TiTLE [ pelete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZIP ﬂ CITY-ST-2IP *

13. | hereby certify that the information supdliedf
indicated on this report or supplemefial c:ﬁ is true and accurate and that my signature shall have
of the corporation cr the receiver of ipfed Sy hggper
changed, or on an attachment wi Al g™ / I

fih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information _
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. X
SIGNATURE: =2

i A:A-/ﬂ-—'aa ‘

Daytima Phons #




