FILED
2001 UNIFORM BUSINESS REPORT wsn) May 24, 2001 8:00 am

DOCUMENT # P99000100811 -~ Secretary of State

1. Entity N
e . 05-24-2001 90503 040 ***150.00

NANCY'S CAFE, INC.

Principal Place of Business Mailing Address

T241 CORAL WAY - 7241 CORAL WAY .
MIAMS FL 0155 MIAM) FL. 33155 — i

Suite, Apl. #, atc, Suita, Apt. #, elc. - DO NOTWRITE IN THIS SPACE
SUN o il = B Ty ] (e v P ot |t o e e e e . T ———
j { . City&State -~ City & State - 4, FEl Number msg“ . Applied For
. Not Applicaile’
Zip Cauntry “Zip Country : " $8.75 Addlonal
- 5. Ceniticate of Status Desired O Foe Required
6. Name and Address of Current Raglstersd Agent 7. Nema and Address of Now Registared Agent
GONZALEZ, JULIA T )
Streel Address (P.0. Box Number is Not Accaptable)
6120 SW 24TH STREET .
| MIAM! FL 33155 '
City FL Zip Code
&. The above named entity submits this staterment for the purpase of changing its “egistered office of registered agsant, or both, in the State of Florida. '
SIGNATURE - =
Sigraure, typed or printec nama of reglstersd spent and it i applicably. {NOTEL fegintorsc Agent Sgratur required whad 18insisting) DATE
8. This corporation is aligible to salisfy its intangible FILE NOW!!1 FEE 1§ $150.00 10. Etection Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do s0. After MAY 1, 201 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Foes
(Sae criteria on backj ) Make Check Payable to Departmeny of Stale :

I 11. QFFICERS AND DIRECTORS 12, ADDLTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 o
Tie ST T ‘Ooese  §me | — , Oomrge [ adsilon |3
e GONZALEZ, JULA T - i e ]
STREET ADODRESS | 6120 SW 24TH STREET STREET ADDRESS .
CITY-57-2IP MAM FL 33155 CITY-ST-2P %
Tme D O Deleta me _ ClCrange [ Addtion g
NAME GONZALEZ, JUUA T NANE
STREET ADDRESS | §120 SW 24TH STREET STREET ADDRESS
CITY-§T-29 MIAM) EL 33155 CeTY-§1-1P

] M et o = s e o i v B Dot -TEL L L L e s L - - _ [ Change E]A_Udil|ﬂﬂ...,¢-:
NAME NAME
STREET ADDRESS |} STREET ADOAESS
CITY-ST- 1P : CITY-37-2P G o e
TME [ pelus ILE i : O Cmange [ Addition
WAME HAME - o
STREET ADDRESS STREEY ADDAESS : ) ' ,

CTY-ST.2IP cry-87- 2P
TILE . O peete TMLE ; ’ O Changs [ Addition
HAME NAME
| smeEr apoRess _ | smeer aopRess . .
l | O] CmY-SIP | , v 1} cmvesroe .
1 e - :  Oloems - °f e S L e Clcrame (1 adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-3P
13- } hereby certify thal the Information supplieq with this fiting does not qualify fo! the exempiion stated tn Seetion 119, 07’{1 i), Florida Stalutes. | further certify that the information
- indicated on this repof o supplemental report is true accurate and that ny signature shall have the sama legal effact ay if made under oath; that | pm an officer or director
ol the corporation or the receiver or trustee empowered 10 executa this report as requited by Chapter 607, Florida Statutes; and that my name appesesin Block 11 or Block 12 it
changed, or on an attachment with an addr ?ﬁm all other like egpopowered i oY 7 ???
a2 (Pl 2
LSIGNATURE: R it
. . . oF OFFGEN >R DIRECTON Duytirs Prona #

|

oL



