2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019879 Apr 12,2001 8:00 am
e ecretary of State

OROCAFE USA |NC 04-12-2001 90064 041 ***150.00
Principal Place of Business Mailing Address
843 BRICKELL AVE 848 BRICKELL AVE

AW FL 2910 MR L 210 £0046160

2. Principal Place of Business 3, Mailing Address ”ll”ll“" IIH l II ” |I I|| |" ‘” II

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

N

City & State City & State 4, FEI Number 65‘0898344 Applied For
Not Applicable

zp Country Zip Country 5. Cerlificate of Status Desired (] $0-72 Additional
Fee Requirad
——— —— =g~ Name and:Address of Cutrent Registered-Agent—=>—— < s f 2~ . =—7.~Name and Address of New Registered Agent=_—- __ [
Name
WJG;IJEA%SOCMTES Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE STE 830
MIAMI FL 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 of printed rame of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible “FILE NOWTWT FEE 1S §1500007 4 - S
Tax filin.g r.equiremem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. ﬂigtlizr%ag:na‘fgu'x: neing | fg‘g?ohgisa e
(See criteria on back}) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE VP O Change  JX] Addition
NAME PEREZ‘ALBERT, CARLOS NAME Ka r e n Enamora ol Ie)
stheeT aponess | 848 BRICKELL AVE STE 830 STREET ADDRESS | g 4 8 Brickell Av. Suite B30
CITY-ST-2IP MIAMI FL 33131 CITY-§T-2P iami..Florida 331131
me v x Delete TITLE Z (] Change [ Addition
NAME MILLS, BRAD NAME
sTREET ADDRESS | 848 BRICKELL AVE STE 830 STREET ADDRESS
=Ov-stae | MIAMI-FL. 33131 - e 1 1xA R )
TTE O] Dekete TITLE i T TOChange [ Addition
NAME NAME
STREETADDRESS - STREET ADDRESS
CITY-§1-2P GITY-§T-2IP
TITLE [ belete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP B
TILE [ pelete g [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE (3 Delete TTE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, w powered,
-2 -01 (395) 37944433

SIGNATURE:
SIGNATURE AND TYPED ORFRINTED NAME OF BiGNING OFFICER OR DIRECTOR Date =" Daytime Phona #

—

0151605

CR2ED34 {10/00)



