R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

1. Enlity Name Secretary Of State
NEW CAFE CON LECHE, INC. 05-27-2002 90318 0035 ***150.00
Principal Ptace of Business Mailing Address
94 MIRACLE MILE 54 MIRAGLE MIiLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Plage of Business 3. Mailing Address ”II""”II m'l m" "mm" Ilm "“I Im”llll n", “I” II” ‘Ill
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0932976 Not Applicabie
i Count j Counts it
zp ountry zp iy 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent - T ~-- 7. Name and Address of.New Registered Agent_ -
Name
PENEI'AS' LUIS SR Street Address (P.0O. Box Number is Not Acceptable)
6209 NW 171ST STREET
HIALEAH FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and litle if applicable. (NOTE: Reagistered Agent signature required when rainstating) DATE
. o L . it
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 - o
= rust Fund Contribution. Added to Fees
(Seecriteria on back) a Make Check Payable to Depariment of State
td
1. kel OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [OJchange [ Additien
4
NAME 2 PENELAS, LUIS SR NAME
STREETADDRESS | 6209 NW 171ST STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33015 CITy-s1-2P
TiTLE [J pelete TITLE (3 Change [ Addition
NME T |T oo NAME T T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
THLE [ Delete TMLE [ Change  [TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CiTY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME — e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2'P CITY-ST-2iP
TITLE " O Delee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-20P
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. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
—-0f.the corporation.or. the receiver or trustee empowered.to.execute,this.report as required by Chapter 607, Florida Statutes;.and fhat my.name aapears.in Biack_11.or Block 12.if _
changed; or on an attachment ith an age¥ess, with all other like empowered.
s
(7775053 o PPN A Y om Fx e A ,'-’?rrrm -
smNATUnEQZZN% (P YSRE R fésiECns Y 30-rr (Bov) Y2374
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #
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CR2E034 (9/01)



