2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

.
DOCUMENT #  P990001032 Secretary of State
E1PALACIO SPORT CAFE, INC. > : 03-25-2002 90044 046 ***158.75
Principal Place of Business Mailing Address
525 NW 27TH AVE. 525 NW 27TH AVE.
SUITE 208 SUITE 208 :
VA
2. Principal Place of Business 3. Mailing Address “Im"] jllll”” l "ml ] ” ll
3632 NW 25TH AVE 3632 NW 25TH AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 5. 1065p03 NOT APPLICABLE Not Appioabia
Zip Country Zip Country . ) $8.75 Additional
33142 USA 33142 USA 5. Certificate of Status Desired i Poe Requirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“NEZ MARIBEL - i 7 Stréet;:jdress {(P.O. éox Number is Mot Accepta-bWe) =
3620 NW 30TH AVE.
LOT B222 .
MIAMI FL 33142 . city - FL [ Zpcoce

8. The above nam

d entity submits this statement for the purpose hanging its registered office or registered agent, or both, in the State of Fiorida.

HABISEL MpeTez., PecSievr  03/07 /02

SIGNATURE A d
ahlicable, {NOTE: Registered Agent signature required whan reinstating?” DATE
K- _IT":I‘;sfﬁ;rpmatic.)n is eligible to satisfy its intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
= rust Fund Contribution. Added to Fees
. (Seecriteria on back) O Make Check Payable to Department of State
P11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE T /S [ Change X Addition
NAME NAME
MARTINEZ, MARIBEL MARTINEZ, MARIBEL
STREET ApoResS | 2147 NW 27TH STREET STREET ADDRESS 2147 NW 27TH ST
orv-st-zp | MIAMI FL 33142 CITY-ST-2IP
THLE v R Delete TITLE [ Change [ Addition
NAVE ACOSTA, BERNABE e
STREETADDRESS § 13685 NE 10TH AVENUE STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33161 CITY-ST-2ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21b 7 _CITy-ST-ZIP L
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2Z1P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
Tme [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supptied 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 ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trustea empowered to execute this report ag+equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

AR Bet HARTINEZ mé?/az (), 3L0H

Date Daytime Phone #

AY Be¥EsLD

CR2E034 {8/01)

-



