. 2000 UNIFORM BUSINESS REPORT (UBR)
N SRR T FILED

DOCEMENT # P99-000019879

1. Efitity Naw / A r 25, 2000 8:00 am

OROCAFE USA, INC. . ~ ecretary of State

04-25-2000 90002 024 ***150.00

Principal Place of Business Mailing Address
B48 Brié¢kell Avenue
Suite 830
Miami, Florida 33131
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. ' Suite, Apl. #, etc. DO'NOTWRITE IN THIS SPACE
City & State ’ City & State . 4. FEI Number . ENN Applied For
‘ . : 65-0898344 . Cos " Net Applicable
Zi i Count E —
i Country Zip auntry 5. Cortificate of Status Desied  .[]  $8-79 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Miguel A. 'Martin, Esq. : RSN
M. A. Martin & Associates, P.A. Street Address (P.O. Box Number is Not Acceptable}
848 Brickell Avenue, Suite 830
Miami, Florida 33131

City ' FL Zip Code

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

SIGNATURE : -
Signature, typed or printed name of registered ageni and tile if applicable {NOTE: Registered Agent signaturs required when reinstaling) DATE
9. Election Campaign Financing ‘ ) $5_00 May Be
Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ' 1 Delete - F e ‘ : ‘ [JChange  [J Aadition
NAME Perez - Albert, Carlos NAME ;
SIREETADURESS | 848 Brickell Avenue, Suite 830 SIREET ADDAESS
er-sTaF ) Miami, Florida 33131 ormv-st-ae - |
TITLE VP ] Detete ’ 1ITLE : - [JChange [ Addition
NAVE ‘Mills, Brad ' NAME : SR N S . :
SIREETADDRESS | 848 Brickell Avenue, Suite 830 STREET ADDRESS '

| onv-stzp Miami, Plorida 33131 . ‘ CITY-ST-270P ,

[ ime o O celete YITLE © - L - ~IJchange [ Addition
NAME ’ NAME i
STREET ADDRESS STREET ADDRESS g
CITY-ST-2Ip CITY-S1-21P ‘
TIILE ' ’ *" ] Delete “TIILE o o “ . % DOthaige [ Addition
NAME NAME IR .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip . GITY-ST-2IP
TITLE ] Detete me - . . ' O] Change [ Addition
NAME NAME
STREE1 AGDRESS © N STREET ADDRESS .
CITY-S1-21P ‘ cITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantal reportis+rergnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tisteg.e
changed, or on an attachment with 3 A

Caﬂms@atﬁ-&ha4 H)3) 0o 35-30Y -4 ¥ )

~——STEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EG37 (9/99)



