| FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  P99000085900
1. Entity Name 04-21-2003 20401 049 ***150.00
CANCUN CAFE, INC.
'

Principal Place of Business Mailing Address
4107 13TH ST, #1071 13TH ST.
§T. CLOUD FL 34769 ST. CLOUD FL 34769
2, Principal Place of Business 3. Mailing A;ﬁdress |||I|||l| "”l”l m” II”“Im "m"m Ilm Iml I|m ||‘” I|“ |I|‘

Stite. Apt. #, etc. Suite, Apt. #, etc. ' ‘ [ CHECK HERE IF MAKING CHANGES

|
City & State City & State 4. FEFNumber ) Applied For
\ 59-3603135 Not Applicable
Zip Country Zip Country 5. Cerlifica\l\e.@f Status Desired o gg.;gqlﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
MARTINEZ, RAMON A - iy
! Street Address (P.O. Box Number is Not Agceptable)
4101 15TH STREET . AN
SAINT CLOUD FL 34769 - !
L r o City FL [ 2rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
ihe obligations of registered agent. ’

= = g —_ -——

a3

SIGNATURE

" Slgnalure 1yped or printed-name of reg\slered agent and title if applicable. {NOTE: Ragistered Ageni signature required when rainstating}) DATE
N ! HEEIS 1 ! e
FILE NOW!! $150, ﬂﬂf 9. Election Campalign Financing $5.00 way Be
— Atter May 1, 2003 Fee wﬂl be $550.00 Trust Fund Contribution. a Added to Fees
BKg Chigck Payé Payisle toFlorida Department of State
10. . QFFICERS AND DiRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D 1 Delete TILE (3 Change [ Addition
NAME MARTINEZ, RAMON. A HAME
streeT apoRess (4101 13TH ST. STREET ADDRESS
ev-st-zp | SAINT CLOUD FL 34769 CITY-ST-2P
TILE : O Delste TITLE ClCrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [1 petete TiTEe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT:f-ST—IIP
TLE O petwte - TILE } [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] O Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that-my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute eport as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lik, ywered

Ao RERAMo N Nﬁﬂf.uez /a /e 543 YoT-RET- 4755

SIGNATURE ANDT\’PED OR PRINTED MAME OF SIGNING oﬁrﬁsn OR DIRECTOR Oale Daytime Prone #

SIGNATURE:

AV 0BEBESU

CR2E034 (10/02)



