«__a

FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p99000023890

1. Entity Nama
SALSA CAFE INC

v

DO NOT WRITE IN THIS SPACE

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-09-2002 90082 043 ***150.00

2. Principal Piace of Business 3. Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
Suite, Apt. #, elc. Suite, ApL #, etc. :
SUITE 600 SUITE 600 DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEINumber Applied For
CQRAL GABLES , FL CORAL GABLES, FL 65-0902714 Not Applicable
- Zip Country Zip Country B.75 Addi
33134 USA 33134 USA B Cenfcats of Sows esieg [ 3875 Adatonal
ol : 7. Name end Address of Cumrent R Isterad Agent
L oo f NAme o T e — o el e
= | JORGE” £ “GURTAN

“DO NOTWRITE

e k)

.

IN THIS SPACE SUTTE 500
Ci Zip Coda
SORAL GABLES FL | 35954
8, The above ity submits this statement for the Purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE JORGE L. GURIAN 5/1/702
# isterod agent and title if Appiicabie, (NOTE: Registerac Agent signature required when reinstating) DATE
' ) Ja 1- 1 Fee is $150.00
8 :Ir'hiam_ on s eligible to satisty its Intangitle 'L‘;:a'fuay"_',"ypu g Ay 40. Eloction Campaign Financing $5.00 May be
Sop oni. aurement and elects to do so. Amanded UBR is $61.25 Trust Fund Contribution, Added to Feps
{See criteria on back) Make Check Payable to Dapartment of State -
1", OFFICERS AND DIRECTORS ] =
TITLE PSD ME 151
NAME MENDEZ, ROBERTO NAME =
smeeracRess| 21 00 PONCE DE LEON BLVD. » 60 stereeTanoress §
crv-s1.2p | CORAL GABLES, FI. 33134 oy . 51-2p g
TME MR &
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CTY - §T- 2P CTY-ST.2p
Tne TME
NAME HAME
STREET ADDRESS STREET ADORESS
v s1.2p .57 DONOTWRITE . |
T = D He i e A o= - — i Seamn - -~ . - A —~— -
e = i | IN'THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eIy -57. 29
TLE TLE
NAME NAME
STREEY ADORESS STREET ADDRESS
CIry -sY- 2P ary . 5T. 2P N
TE me
NAME NAME
STREET ADORESS STREET ADORESS
CIvy - 5T 21P CIFY - 3T- 1P ‘

report or supplemental
an officer or director of the coiperation or the recaiver or trusiee empowered to
appears in Block 1%1 attachment with an address, with ail ather like empowerad.

SIGNATURE: Arnefr - ROBERTC MENDEZ

information Indicated on this

13. 1 hereby ceitily that the information supplied with this filing does not qualify tor the exemption stated In Section 119.07(3)(i}, Florida Statutes. Hurther certify that the

5/1/02 305-279-4101

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Dale Deytine Phane #

STF FL32381F.} !

|
3




