2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL TROPI CAFE, INC.

P99000071999 .

Principal Place of Business

45854557 NW 7 ST,
MIAMI FL 33126

G

Mailing Address

45854587 NW 7 ST.
MIAMI FL 33126

FILED

Jul 19, 2001
Secretary o

8:00 am
f State

07-19-2001 90234 043 ***150.00

dS  996(vL0

AD078308

R AW

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

City & State City & State 4, FEI Number Applied For
R 650040046 Not Applicable
? z Count Zi Countr i
: P ountry P oumry 5. Certificate of Status Desired 3 $8.75 Additional
. ) Fee Required
i 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— e e e e e e NAME_ - T e ——— — e
BLANCH JUANA M Street Address (P.O, Box Numper is Not Acceptable) L
4585-4587 NW 7 ST.
MIAMI F: 33126
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed nama of registerad agent and tls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!T FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on brack)

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

: 11, OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [] Addition
NAME BLANCH, JUANA M HAME
STREET ADDRESS |4585-4587 NW 7 ST. STREET ADDRESS
ore-sT-2F |MIAMI FL 33126 CITy-ST-21P
TMMLE [T Dalgte e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [1changg [ Addition
onavE L] T —— _ )
STREET ADDRESS - - N g T ey s L e e
; CITY-5T-2IP CITY-ST-2IP
H TITLE O pelete TITLE O change [ Addition
! NAME NAME
: STREET ADDRESS - STREET ADDRESS
: CITY-ST-2IP CITY-S7-2IP
: TITLE D Delete TITLE N D Change D Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
; CITY-51-21P CITY-ST-2IP
' TITLE [ Delete TILE O change [T Addition
: NAME NAME
; STREET ADDRESS STREET ADDRESS
§ CITY-ST-2iP CITY-ST-2iP

lied with this filin
it is true an
to executs this report as required by Chapter 807, Florida Statutes; and that my name

7//3 of

Date *

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ca«ars infock 11 or Block 12 if
G410

Daytime Phone #

3 t3. i hereby certily that the in
) indicated on this re, Of supplementa
! of the corporation or the receiver or trustee e
-‘ changed, or on an attachment with an address,

. | SIGNATURE:

\SLG_NATURE AND TYPED OR PHMD NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (5/01)




| flHachment

: DHOIGO071 955
- Ao T620%
EL TROPI CAFE, INC.
4585 N.W. 7TH STREET
MIAMI, FLORIDA 33126

(305) 529-1610
FAX: (305)529-9132 :

July 13, 2601

OTHER CORRESPONDENCE ADDRESS

DIVISION OF CORPORATIONS
P.O. Box 6327 ‘
———— . Tallahassee, Florida-32314.__ . .. - e i m ek e S =
RE: CORP.: EL TROPI CAFE, INC.
i DOCUMENT #: P990000 71999
FEI #: 65-0940046
Dear Sict/Madam:

As instructed by your telephone operator today, enclosed please find our check in the
sum of $150.00 representing payment of 2001 Uniform Business Report form. I just received
the form today for the first time. Apparently the first filing form was lost in the mail and we
never received it.

We thank you for your attention and cooperation in this matter.

JUANA BLANCH,
Presi for _ ,
ELTROPICAFE,INC, = ~— =~ 7~ T oo ST



