2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # FILED
DOCUA P99000104763 May 03, 2000 8:00 am
2 TALK CAFFE ENTERPRISES, INC. Secretary of State
. 05-03-2000 90109 037 ***150.00
Principal Place of Business Mailingiikddress
6917 MUNICIPAL DR. 6917 MUNICIPAL DR.
ORLANDO FL 32819 ORLANDO FL 32819
AL g iy AR CRRT M
69 f 7 f"L.UYuJCLbnj n.. Same
Suite, Apt. #, etc. | | suteApt#ec s -DO.NOT-WRITEINTFHIS SPACE— =0~ = =~
ity & State City & State 4, FEI Number : Appiied For
W -—FL . | B5Y9-34 1179 C Not Applicable
3 Zzip Q ﬂ ﬁ ijntrye- )q . Zip Courtry 5. Certificate of Status Desired | ?esa-;r\?q "ﬁgd;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
AGUIAR, LEILA B ' Street Address (P.O. Box Num;er is Not Acceptable)
8433 LITTLE LEAF CT.
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signature, typed or pnntad name of registerad agant and title if applicable. (NOTE: Registered Agent signatura reguired whe: reinstating) DATE
. I . . ) . m
9. This corporation is eligible to satisfy its Intangible . _FILE NOW!!! FEE IS $150.00.. _ . | 10... Flection Campaign Einancs $6.00-hay B0~

Tax fiing requifement and elects 1o do so. Attar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete TITLE [ Change ] Addition
NAME RIBEIRO FILHO, CANDIDO D NAME
STREET ADDRESS | 8404 TANGELO TREE DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32836 CITY-ST-2IP
TILE ] O Detete TITLE Tl change [ Addition
NAME RIBEIRO FILHO, CANDIDO D NAME
sreeT AnoRess | 8404 TANGELO TREE DR. STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32836 CITY-ST-2P
TITLE ] peete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delste TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS | - . -
CITY-S7-2IP oiTy-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2I
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to executa 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 attach ith an address, wthjg\h-er like empowered,
N+ <
SIGNATURE: S dido~a oo hﬁm

04.09-00  (Wr)3GiF33

R SIBNAFIRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

JCaytme Phone #

CR2E034 (9/99)



