2002 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT #  P99000085900 Apr 30{ 2002f88-?(1t am
1. Entity Name
CANCUN CAFE, INC. ecreta ) 0 ale
04-30-2002 90028 014 ***150.00
Principat Place of Business Mailing Address
401 13TH ST, - 4101 13TH ST.
ST. CLOUD FL 34769 ST. CLOUD FL 34769 [oR AU IO RS
I N A
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3603 135 Not Applicable
7 Country Ze Country 5. Cerlificale of Status Desied ~ []  D8-79 Additional
) ) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
M ” = - —Name i i
MARTINEZ, RAMON A Street Address (P.O. B ber is N tabl
4101 15TH STREET VYT AR kbR s i
SAINT CLOLED FL 34769
}} Cit Zin Code
Sr. Clovo FL | 34729

8. The above nared enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siaNATURE X ./?,Wqﬁ?’l X 5///5/6-9-

s analur& typed or printed name of registerad agent and litla if applicable. (NyE: Registerad Agent signaturs requirad when raingtating} /- Spatd
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!1 FEE IS $150.00 : S
Tax filing requirement and elects to do so o After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g - y 1, 4 - Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE PQeg . K Change [ Addition
NAME MARTINEZ, RAMON A NAME S
smeer aopaess | 1908 20TH ST, stheeT stoness | /401 37
CITY-ST-2IP VEHO BCH FI. 32960 CITY-S7-2IP ST, C LOUD Fé_. 3 6’ 769
e D ﬁne\em TITLE - [JChange [ Addition
NAME JMENEZ, RAUL F NAME
sreet anpress | 1909 20TH ST. STREET ADDRESS
arv-stze | VERQ BCH FL 32960 CITY -3T-ZIP
B (1 S o e s [ 100 o RTILE L o e . - e []V_pﬁglge [ Addition |
NAME . NAME ’ . )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ pelete TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pedete TITLE [J Change  [1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

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 report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )

Daytime Phona #

§

b
<

CR2E034 (9/01)



