2000 UNIFORM BUSINESS REPORT (UBR)

4/

1. Entity Name

SYLVANNIA'S CAFE CORPORATION

DOCUMENT # P99000007421

. FILED

Secretary of State

Principal Place of Business

1684 CORAL WAY
MIAME FL 33145

04-11-2000 90012 019 ***150.00
Mailing Address

1684 CORAL WAY
MIAMI FL 33145-2858

2. Principal Placa of Business

3. Mailing Address

U

VRN

Suite, AP #, elc.

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
é‘(— ﬂ 0(/73 7 }g ot Applicable
Zip Country ap Countey 5. Certificate of Status Desired (] Ega;i’?q :l‘:jed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, DOLORES Street Address (P.O. Box Nurnber 1s Not Acceptadle)
1884 CORAL WAY
MIAMI FL 33145
City FL Zip Code

SIGNATURE

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

Slgnatre, iypad or printad name of ragisterad agent and

lle 1t apphcabie {NOTE. Registered Agent signature reqeired whern reinstating) DaTE

9. This corparation is gligible 1o satisfy its Intangible
Tax filing requirgment and elects to do s0.

FILE NOW!I! FEE IS $150.00

. Electi ign Fi i
After MAY 1, 2000 Fes will b $550.00 %0. Election Campaign Financing

$5.00 May Be

May 11, 2000 8:00 am

= Trust Fund Contribution. Added to Fees
(See ciiteria on Dack) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TTE D~ P {7 Delete THLE [ change [ Addition | S

e SANCHEZ, DOLORES e 3
. sTheet aporess | 1684 CORAL WAY STREET ADDRESS 8
' CITY-S1-2P MIAMI FL 33145 CIrY-S7-29 §

TITLE E L s [ petete TITLE [OChange T Addition | O

NANE o n/ ’?/97 LE L NAME

STREET ADDRESS | J g™ A /" /57 r Tyt 10, STREST ADDRESS

CiTY-ST-2IP P2 gty AL, B3 0 CITY-1-2P

e [ natete TITLE {]change  [] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TLE 3 Dejete TITLE [ Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2if cIrY-ST-2P

e —— = — L] Detete TILE - - [ Change  £] Addition

HAME . I

STREET ADDRESS STREET ADDRESS

GiTY-87-2IP CITY-SF- 2P

NE O pyete THLE [ Change  [7] Addition

NAME NAME

STREET ADURESS STHEET ADDRESS

CHY-ST-2IP CTY-SI-2P

3. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.07%3)('1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undsr oath; that ! am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this repprt #s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
4

changed, or on an attachment with ap-dfidress, wiih all other like empowe/ga’
SIGNATURE: <~ b ~ 690
Daytirro Phong #




