2002 UNIFORM BUSINESS REPORT (UBR)

FILED

O30 /0N

= May 28, 2002 8:00 am
DOCUMENT #  P99000026293 Secretary of Stat
1. Entity Name ecre a O a e 3
<
ESPANOLA CAFE INC. 05-28-2002 91611 042 ***150.00
Principal Place of Business Mailing Address
710 WASHINGTON AVE. 6709 KINGSMOORE WAY
MIAME FL 33139 HIALEAM FL 33014
2. Princiﬁal Place of Business 3. Mailing Addre . “"“m ”I ""I ’lm Ilm "m"m "“”ml I'“”m, m" ““{III
710 _WAsHWE TN AVE | 710 WASHGTon |
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWTE 15 APTH® 221
City & State City & State 4. FEI Number Applied For
M A ’ 666 éH . FL. Mr,qM | Bém.-[. ’ﬁ—- 650904887 . Not Applicable
Zgb 13 ? Couarlys A Z'?B ‘31 3 Cf Country 5. Certificate of Status Desired ) 1 ’ ﬁg;gg‘lfi‘?s;“mal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
OLIO. JOSE RAUL VASQUER .
! Street Address (P.O. Box Number i, N tAcce%b\g) . l
8410 W. FLAGLER ST. STE. 208 210 LASHING Ton - APT QA
MIAM FL 33144 ‘
N
H ) City Zi
1N, a R MiAk] Beacet FL | 5739
8. The above :hamé‘ lily‘mtﬂm\he pyrpose of changing its registered office or registered agent, or both, in the State of Florida. ' J
SIGNATURE@ \ f P AU \/A‘S@.u X J/ 25, /O 2
Sigfatura, typed of printed name of registarad agent and title if p\ic\abla. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement anl elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi::llc;:n%ag C;)::ilngguz:jncmg fg;%qongi‘éfe
(See criteria on back) O ke Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE VPT 1 Delete e Pghenge [0 Addition | 5
NAME MONTOYA, LUNDA M NAME ] =)
sTREET ADDRESS | 720 WASHINGTON AVENUE APT 425 STREETADDRESS | "7/¢0 WASHIEG 72/J AVENUE APT 22| 3
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-2IP MMM { BEACH : FedRirs 33 139 §
TITLE S [ pelete TILE O Cﬂange [ Addition | &
NAME OCHOA RESTREPQ, JUAN G NAME
STREET ADDRESS | 2389 COLLINS AVENUE, APT. 620-A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P B
TE P O Delete T KChange O] Addition
NAME VASQUEZ, RAUL NAME o
STREET A00RESS | 710 WASHINGTON AVENUE, APT.425 smeooness | 7/0 LuasHNGTon  Averlue APT 221
o512 | MIAMI BEACH FL 33139 W | Mian) BEacrs FLORMA. 33139
L O] Deiete me ! Ol chande [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS e == =
~|Temyisiap T TTTTE = =T =0 R oomy-stpp |
TITLE [ Delete TMLE [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify thal the infor| n suppliedgwith this filin es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report or s ental repirt § true andlackurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the rec trusteeﬁp red xeXute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfiwithlan addresk, Lit\ all gth4r likg empowered. )
! VAN A
SIGNATURE: . AN, N ‘\v n RAdL VASQUES 3/.'75%2,
il smm\'runsimn TYPED OR PRINTED NAME OF sm‘umd?mceﬁ OR DIRECTOR Date Daytime Phone #




