“""2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083632

1. Entity Name

RUMBA CAFE, CORP.

Principal Place of Business
1380 SW 8TH ST

MIAMI FL 33135

Mailing Address
1380 SW 8TH ST

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90038 023 ***150.00

A

{J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number - 5 09 Applied For
8 49935 Not Applicabla
Zi C Zi Count it
P ountry P aurery 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORO, CARLOS J
1800 SW 22 AVE APT 14
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narre of registered agent and

tits il applicabia,

({NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE P O Delete TNLE [ change [ Addition
HAME LORO, CARLOS J NAME

streeT aooress | 1800 S.W. 22ND AVE. APT #14 STREET ADDRESS

orv-st-ze | MIAMA FL 33145 CITY-ST-2P

THLE [ pelete TITLE [[J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

me {1 Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P

THLE 3 Delete TITLE 3 Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS P e —/

CITY-ST-ZIF CITY-5%-2IP

TITLE [ celete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-§T-2IP i

TITLE [ pelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P 4 . CITY-ST-2iP

12, | hereby certity tr;at the information supplied
indicated on this report or suppleme

1

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CAaRE RECARIGET Lloko

4[19/e3 (zec)or/- 1084

‘ SIGN@RE

TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Darta Daytime Phone #

CR2EQ34 (10/02}



