2000 UNIFOB‘II BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035740 Aug 22,2000 8:00 am
" iy Nome / Secretary of State

ORLANDO'S CAFE', INC.
08-22-2000 90223 003 ***550.00
Principal Place of Business Mailing Address ™
2997 DAY AVENUE 2997 DAY AVENUE |
MIAMI FL 33133 MIAMI FL 33133 ] NnNwws =~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For

@ - O qg 3’7 03 Not Applicable

Zi ip . Count iti
P Country Zip Y 5, Certificate of Siatus Desired Od $8.75 Additional
Fee Required
6. Nama and Address of Current neglstered Agent ~fp. . - 7. Name and Address of New Registered Agent

BORGES, ALINA - e w A C}\O ‘(‘“C& H gpﬂ\ e V' -

2997 DAY AVENUE Street A es&(F&)%ox Numggr |s{\IIOIA eptablaA)nu o
{

" MIAMI FL 33133
City \4‘ \ \ FL 200@
M LA =133

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

SIGNATURE (%d‘ 7 -2 4" 0 0

Signatﬁl’(, typec of printed nama of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
. 9._This corporation s eligible to satisfy.its ntangible __ - . FILE NOW'H FEE IS $550 00’ octi — . g

Tax fifing requirement and elects to do s0. AfET SEPTENTQEH 13, 2000 Min. will be $750.00 | 10. ‘f.rﬁg':g:‘nc;aén;;:,?&z::ncmg ‘D:-' 'fz‘g{qohg?;fa'

(See criteria on back) (] Make Check Payable to Department of Stale '
1. OFFICERS AND DIRECTORS ‘ j 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD X vetete TITLE PY‘QS\ d ey _ - [0 Change [ Adaition
NAVE BORGES, ALINA NAME O-lando Rodriquez
sTreeT ADDRESS | 2997 DAY AVENUE smesTaDDRESS | 3447 Da ve.
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZiP H‘\ Gthf\'\ , i -33\-3'3
TITLE : [ Delete TITLE H‘.’s\ O ChanQE( T Addition
NAME NAME \e/k
STREET ADDRESS STREET ADDRESS 2O\C\‘| DQ Avevw A
CITY-§T-21P CITY-ST-2P A4t 4 van L. 231373 :
e - ' Ooeete _ Jme [ Secrerak y— h:a SUret: O change  [WCAddition
NAME NAME : anou-b u bsch Se_? Ver . .
STREET ADDRESS STREET ADDRESS | “2-AAG ] Rvenove
CITY-ST-21P CITY-ST-21P Y ani , F L 232a\a3
TITLE [ Deieta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinLE O pelete WiLE ClChangs 1] Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effgct as if made under cath; that | am an officer or director
of the corporation or the regeiver of lrustee empowered tc execute 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 attachmey ath an address, with all other like empowered.

Si A‘I'IJHE ANDTYPED OR PRINTED NA € OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (5/00)



