SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

F’980001 06000

INTERNATIONAL CAFETEFIIA & RESTAURANT OF FLOHIDA

Principal Place of Business

8190 S.W. BTH STREET
MIAMI FL 33t44

Mailing Address

8190 S.W. 8TH STREET
MIAM! FL 33144

FILED
Aug 16, 1999 8:00 am
Secretary of State

08-16-1999 90007 031 ***550.00

T

DO NOT WRITE IN THIS SPACE

. Pt

27]

3. Date Incorporated or Qualified
12/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 26 V?\lot Applicable
Suite, Ap't # et - Suite. Apt- ¥, et - - 5. Certificate of Status Desired D $6.75 Additional =~

Fee Requirad

22
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This comporation owes the current year /
;[ EI E ;’ Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELIAS, ALFREDO _
2623 S W. 25TH TERRACE 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 CE]
: 84| City

FL

85] Zip Code

1.

agent. | am famil fy‘
Z

Pursuant to thg provisfons of sagli
office or regisferedAgent, or ot
o

e

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gt the obligations of, section 607.0505, Florida Statutes.

iy
ﬁ(‘:’ ‘tg- T e agent and fitis f applicable. INOTE: Reglsisrad Agent signature required when reinstaling) DATE

5 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T [ bELeTE 11TME [ 1change [} Addition
NAME ELIAS, ALFREDO 1.2 NAME
sTreetaooress | 2523 S.W. 25TH TERRACE 1.3 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33133 1.4 CITY.ST.ZIP
e V0 Clorere 24TILE U change L1 Acaition
NAME BAIRES, MARIANO 22 NAME
sTrReeTaporess | 6740 S.W. 5TH TERRACE. o - .~ . J 23 STREET ADDRESS N .
CTY-ST.ZP MIAMI FL 33144 24CTYSTZP
HLE STD , [ pELETE BATITLE [ change [T Addition
NAVE ELIAS, NORMA B 3.2 NAME
streetaporess | 10831 S.W. 58TH TERRACE 34 STREET ABDRESS
CITYST-ZP MIAMI FL 33173 34 CITRST2ZP
THLE [l peLeTE 41TIMLE f 1 change [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TSP 44 CITY.ST-ZIP
TMLE [ oeLete 51 TTLE [ 3 change [ addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmEe [ peLere 6.1TTLE [J change [ addiion
HAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP @ 6 CITY-STZP

14. | hereby certify that the infg

an officer or director of the corpg

indicated on this annual rfport or 3

6t qualify for tryé'ex

ption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
S true and accufate apd that my signature shall have the same leghl effect as if made under vath; that | am
p ol ute this report as required by Chapter

7, Hlorida Btatutes; and that my name appears

lNﬂ TYDFI\ NR PRINTEN NAME (AF CICMING SEEICER AR DIRECTHD

Nawviimre Phianae 8

Il
H

CR2E034 (5/99)



