2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typad of printed nama of registered agent and titte If applicabla. {NOTE' Registered Agent signature required when rsinstating) DATE
. 8_ Thit eamaration ig slininle to satisfy jta Intanoible .| _— Fl EEEIS 815000 — . . o -t e o o= == | -
P I L i ik = - AL ] " L e e e 3 0l . - e e 5 3 = —
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trusl[;: n\aa(l)“ozal;%;:ig: 0 :;';;‘{Dhggg:g
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD £ Delete TITLE [ change [T Addition

NAME LEDESMA, -LAZARO NAME

STREETADDRESS | 18473 PINES BLVD. STREET ADDRESS

Y-Stz PEMBROKE PINES Fi. 33027 orry-St-2e

TITLE vsD O pelete TITLE [ Change [ Addition

RAME LEDESMA, ANA NAME

STREET ADDRESS 1 8473 P|NES BLVD STREET ADDRESS

oiTy-$1-21P PEMBROKE PINES FL 33027 CiTY-ST-2IP

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7IP . CITY-ST-2IP

TmE O Delete TLE D change T Adition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE O Delete TITLE [JChange [ Addition
CMAME e L P T I i S R ST Ee

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CTY-§T-19

TIMLE {1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recei xecyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm e empowered.

g

SIGNATURE; (/% Ll AR ) /0 G5Y-Y39-93

i “SIIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zate 7 Dayma Phona #

fr L LT

PP

DOCUMENT # Pg9000009813 : FILED
t. EntiyName | Jul 19, 2000 8:00 am
LATIN CAFE EXPRESS, CORP. - Secretary of State
07-19-2000 90026 034 ***550.00
Principal Place of Business Mailing Address
18473 PINES BLVD. 18473 PINES BLVD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330291400
T T R R T e T s == . mﬂ;-‘:%;m e e T e
i T AT A LA
Suite, Apt. #, elc. Sulite, Apt. #, etc. DO NOT WHIT'E IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
37 5 - og ?(/6? 9’ / Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDESMA, LAZARD Street Address (P.O. Box Num;er is Not Acceptabie)
18473 PINES BLVD.
PEMBROKE PINES FL 33027
City . FL Zip Code
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