#2000 UNIFORM BUSINESS REPORT.{UBR)

FILED

DOCUMENT # P99000102188

1. Entity Name

CAFE SABROSO CORPORATION

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90039 021 ***550.00

Principal Place of Business Mailing Address

4800 WEST FLAGLER STREET
SUITE 1 AND 2
MIAM FL 33134

SUTE 1 AND 2
MIAMI FL 33134

4900 WEST FLAGLER STREET

v vUmMUYyy

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax flling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number p Applied For
(-0 9e2.99¢ Not Applicable
i i C it s
Zip Country 2 ountty 5. Certificate of Status Desired O $8.75 Additional
. .. Fes Required
_ —6.. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PILA, TOMAS A Street Address (P.0. Box Numnber is Not Acceptable)
2525 SW 3RD AVENLE
SUITE 304
MIAMI FL 33129
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title it applicable. (NOTE: Reg/istered Agent signallre required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 nay Bo .

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
TIE PTD @ Delele TILE [ Change [ Addition
NAME DYTEAIDPSCARMEN- NAME
sTReeT aooress | OTEENWESIST-STREEL . STREET ADDRESS
CITY-ST-21p AN a4 — CITY-ST-ZIP
T VPSD A Delete TiLE [ Change [ Adeition
NAME DE-HA-BARGA-ENRIOUE : NAME
STREET ADDRESS M%&ﬂﬂ%‘ﬁd STREET ADDRESS
C\TY-ST-AI-IIP'V MkoH:l:'SS‘I'TZ— p_rL _ CITY-ST-2IP 5 -
m SAUTIAGS AUA 9B me [ T o Otbaon g
STAEET ADDRESS '7‘55 / S W A ST STREET ADDRESS
GiTY-SI-. Mimdr TFloRibw 33155 |ovsie )
el Ve y MILE! D Y VECH 71 Delete TITLE 7 P S P Ol Change [ R Addition
NAME NAME _ ,
STREET ADDRESS 735[ 3. (¥E 21 ST STREET ADDRESS NI LE l Oy V%'gv
OITY-ST-2PP Mifna /0% 1A B[54 ot
TITLE [ oelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
TILE [ Delets TLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

i w
- S
LT

does net gualify for the exemption stated in Sectien 119.07(3)(1), Florida Statuies. | further certify that the information

accyrate 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 empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like 7wered
e

Lo A,

SIGNATURE: %g .m L

T
He KA LA

OF SIENING OFFICER O DIg
(]

n
!
ot W1

by VESCAH

¢/2/ 2000

Dayume Phona #




