2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

:

[ ]
DOCUMENT #  P99000036418 Msay O%’ ZryOOZf gi_()? -
1. Entity Name ecre a O a e E
it CAF.E., INC. 05-01-2002 91502 022 ***150.00
Principal Place of Business Mailing Address
2474 SW 27TH TERRACE 2474 SW 27TH TERRACE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 i
2. Principal Place of Business 3. Maiing Acdress “"“m "I 'I"I ||||| Il]" “m“m I|||| mll I|N| Illll ”"] ||” Im
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For ~
e e e s e - 650912764 - Nol Anoioabie
i t Zi C it
Zip Country P ountry §. Certificate of Status Desired O $8.75 Additional
S Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. -VALDES, P.A.
: JACQUELINE R HEHNANDEZ Street Address (P.O. Box Number is Not Acceptable)
J 2474 SW 27 TERRACE
: COCONUT GROVE FL 33133
S R T, 0 RIS PR R Y P S R o FL | 7P
e 1 chanding s egiereq Slcsor {ageied aghts bt SO 5 Sato of Fode.
SIGNATURE :
T ’ -4 Signalure. typed or printed nama of registered agent and titls if applicable. (NQTE; Registered Agent signature required Awh.en reinstating) DATE “
9. This corporation is eligible lo satisly its ntangiole FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPSD [ Delete TLE Ol Change [ Addion | S
HAME HERNANDEZ-VALDES, JACQUELINE R NAME =)
sTReeT aoDRess | 5474 SW 27 TERRACE STREET ADDRESS §'
orv-stze | COCONUT GROVE FL 33133 CITY-ST-2IP ] o
o
TME PTD O Delete TITLE Ol cChange (7 Acdition | &S
NAME .| ORTEGA, MARLENE NAME
STREET ADDRESS | 2474 SW 27 TERRACE STREET ADDRESS
“|~emv=st-ze- |-\COCONUT GROVE FL 33133 - o TT T omy-st-29 a )
< TITLE O Delete me - [Jchenge [ Addition
NAME ° % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . ., | MAME
TR Ty e I R s S O
STREET ADDRESS ! N S aT ax 0300 U R STREET ADDRESS
CITy-ST-2IP CIy-5T-2IP
TE e 7 Delete me Clchange (] Addition
[TV | NAME
STREET. ADDRESS. e e e e e STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e i O Delete e [J change [ Adtition
NAME . e e o e WoAME vy b v
STREET ADDRESS STREET ADDRESS 8 v '
CITY-ST-2IP , - N Cmen oG omvestze ) cT - :
13. | hereby certify that the info ied with thig filing coes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or gu Rvort i e and 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 r 3 Lerbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attach Fl §ss, with all other like empowered.
‘ I\ - IS R Py 1-.: p
SIGNATURE: O] ﬂﬁmaﬂm&iﬁ-s&d
. SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DRRECTOR




