2002,UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P99000088306 Rt

SIGLO 21 CAFE, CORP. 01-28-2002 90058 017 ***150.00
Principal Piace of Business Mailing Address

1241 SW. 136TH PLACE 1241 SW. 136TH PLACE

MIAMI FL 33184 MIAMI FL 33184

AR A L

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0958802 Nat Applicable
Al Zi it
P Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

= — ——— — ——

Name ~—
?Sl;ESR'VjO'ls;T: PLACE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33184

City FL Zip Code

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

SIGNATURE
_; Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistared Agent signatura required when rainstating} DATE
e oo s ™ | Atortay 1,200 Feowil basss0g0 | ' ectenCampsonFrancing | $5.00 vy 5o
St : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE [l Change  [J Addition
NAME SIGLER, JOSE A NAME
staeeT aooress | 1241 S.W. 136TH PLACE STREET ADDAESS
env-s1-ze | MIAMI FL 33184 CITY-ST-2IP
TILE _ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IF
TITLE e . . el .. __j§ me . — . . [Change  [lAddtion |
e i NAME - =
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-ST-2IP
. THLE [ pelete TIMLE [ Change (] Addition
RAME - NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [] Delete TILE ] Change  [] Addilion
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i3 [ Delate TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify thal the infermation
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 empowerad to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wip n'addrs, with all other like empowered.

CMo/ o (RE REQUIRED f/ﬁ J7~

NA’ E AND r(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



