2001 UNIFORM BUSINESS REPORT {UBR)

! FILED

1. Entily Nama

CAFE MILLENNIUM, INC.

DOCUMENT # P99000106740 =~ -

Jun 18, 2001 8:00 am
Secretary of State

05-03-2001 90984 007 ***150.00

Principal Place of Business, .

3452 TAMIAMI TRAIL .
PORT CHARLOTTE FL 33852

Mailing Address

- 23337 HARBORVIEW ROAD
CHARLOTTE HARBOR FL 22960

T

Wil

|

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Ciiy & 5@t Chy & Stato 2. FEI Number  50-36 12879 Applied For
Not Applicable
Zip Country Zip Country : - o $8.75 Addivonal
) 8. Certificate of Status Desired [l Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ' . Marma '
- _QRTEGA._.BAYABD_O_ SAAR - - - ~- Strest Add P.0. Box Number fs Not Acceptable - -
23337 HARBORVIEW ROAD - Straet Address {P.0. Box Number cepiable)
CHARLOTTE HARBOR FL 22880
City FL Zip Code
8, The abovea named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or bolh, in the State of Florida.
SIGNATURE
Sipnehure, typed or printed nama of reglsiared agent and tils # appiicable. mom;nqigum A% $ignibure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ; .
Tax fiing requirement and elects 1o 4o 50. After MAY 1, 2001 Fee wil be $550.00 o e Fmancing $5.00 may o
(See criteria on back) Make Check Payable to Departmeni of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D re<ident ) 3 oeieo me Vice fies . ) Ocnange  [Waddition | S
NAME ORTEGA, BAYARDOD AME L 2 NAUVA FFp 2
smeEr anoaess | 23337 HARBORVIEW ROAD SRETNORESS |7 7227 [fdprh or v 12 o Hel 3
om-st-2» | CHARLOTTE HARBOR FL 22880 . env-stp " fo He Harkor FEL 27780 i
e W(T Feagute /(o TRE Secrefary) Ol crange [ Adtition g
HAE Myriau. Orlege- MAE AlmZ Pereyra
STREET ADCRESS |2 2227 ;.(,q,—[gorq?few el STREETADORESS |2 2237 /- p;-éqrw:: w RS
oSt | CUAHe He MHAarbor FL. 33980 on-stv | Ll e Harbor ££ 27730
e Hoeee =~ [ me AssisTew (\/ teepreg ) O Crange (37 Adsition
HAME doSe CA[deton NAME KAren Ruleca
SWEORES | 2 3237 M bor vileer Mot - o SN | 2 222 [l rborviow Bcd
eV | Lhapfotte fdvbor L 3378 Rl Ve “ vbor FE 778 o :
me - ) 4 - - - © W D mE " | S OJchange [ Asdllion
NAME Maria R (ZTVP-F2 NAME
SRETADRESS | 2. 225 7 flrarboruvew ﬂﬂ/ STREET ADDRESS
ov-s1-20 | LR Arfo e MHAebor FL 37280 oTY-S1-29
miE O petetn TLE [Jchange [ Addition
NAWE NAME .
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-§1-2¢
TME [ Celeta - TIE Clcrangs [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-§1-20P

13. | hareby certity that the informatien supplied with this filin,
indicatad on his report or supplemental report is true ang
of the corporation
changad, or on an atachmant with an addr

, with all otk

-SIGNATURE:

does not quality for the exemption stated In Section 119.67(3)i), Florida Statutes. | further certify that the information
p accurale and that my signature shall have tha same legal
or the receiver or trusias emnpowsred [0 axatuts this repos as required by Chapter 607, Fiorida Stanutes; and that my name appears in Block 41 or Block 121
9 empowers

OF SIGNING OFFICER QR DIRE! n
| .

sct as if made under cath; that | am an olficer or director

Yfer/or.~  ofose

Jos)ins 527e.
- Caytios Piona #




T T

e

s, OodimedESPaod00 ) ol
,l" '_ ' NOTICE OF ELECTION T'OBE'EXEI\, ,

3 Please refer to the written instructions prepared by the ﬂ-ecnvmsm Date:
: Dmsnon of Workers’ Compensation before completing this form. ' _

Expiration Date:
By flmg thls apphcnnon you elect to be exempt from the provisions of Chapter 440,
- Flotida Stdtutes and waive any right you may have to workers’ compensation benefits in Control Number:
. the State of Florida should you beceme injured on the job. Any person who knowingly and
© with. intent to injure, defrand, or deceive the Division_or any emplover, employee, OF | Postmark Date:
~ *insurance company ok pur, oses ro m, files a Notice of Election to be Exempt containii
i { the third degree. Certain Received Date:
documentation is required by law to be attached to this applicatio -rcfer to the instruction .
*_sheét for more detajls. WP jodpses ; -
[—Iﬁm applying. for exémption as a (check only one box in this section): : o
CO\'STRUCTION INDUSTRY ( § 50.00 FEE REQUIRED) g
. L__ﬂ Sole Proprietor f:] Partner [:l Corporate Officer (your corp. title: . : ) ~0R-
: N O\' CONSTRUCTION INDUSTRY ( NO FEE REQUIRED) F
B ] Corporate Officer (your cointleﬂﬁm (U' %}ﬂ’ /

CORPORA'I‘E OFFICERS AND PARTNERS List the registration number of your business on file with the- Dmslon of Corporations,
Department of State’s Office (NOTE our crshxp may nat have one, but all corporanons must have one. If your pam:ersmp dossn’t

have one, state “N/A™): O /0 (o FHO

] THIS EXEMPTION APPLICATION APPLIES ONLY TO THE PERSON SIGNING THE APPLICATION
s AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FOLLOWJNG SECTION
Business Name: : Tradc Name, dfbla or a/lk/a: .

_Care {g//fymuu Zue _ _
Butg Fomem) e/ ff’i%v//‘ A e

T Coun Phone No.. o Natyre of Business: FEIN:
M}’ é- 4 () o235 /G ;?s V/m S57- 3V SAT
Unemployment Compensation . .. | Date Business Estpblished: | } No. of Employees: )
Tax No: S / / ) ' 8-

Aré you required to be reglstered or certified pursiant to Chapter 489 F.8.7 DNo D Yes: list all certified or reglstered
licenses issued to you pursuant to Chapter 489, Florida, Statues s .

A:f. you or a quaiifier for your busifiess required by the county or the municipality in which your business maijling address is

Iocated to have an occupational license for the business which is the subject of this application? CONo- [J Yes: .
YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE

Are Yyou employed by any sole proprietorship, partnership, corporation or business entity other than the busmess to which this application

apphcs" Ij NO EI YES hst thie'name of all other busmesses m which you are employed

Hés} the above-referenced business entity been in o erati'on lor_lg enéugh to havé ﬁled with or be required to file by the IRS,
an annual. Federal Income Tax Return? [ ] No Yes, You must attach tax records. See ipshucﬁon sheet for details.

AFFIDAVYIT OF APPLICANT: I hereby certify that the information contained herein is true and correct to the best of my
knowledge and belief; that this election does not exceed exemption limits for corporate officers or partners as provided in §440.02
Florida Statutes; and that 1 will secure the payment of workers’ compensation benefits, pursuant to Chapter 440, Florida Statutes,
for aniy employee I now have or may hereicafter acquire, for which my business is required by Florida law to secure such benefits,

Hoee,, £ FKoresn - ' RNy S A

TYPE/PRINT NAME OF PERSON APPLYING FOR EXEMPTION - : i-' . soan SECURITY NO, mo,” day ' yr.
; zﬁz -~ :z ;;,0/ *  DATEOFBIRTH = -
AFPLICANT'S SIGNATURE C / z% DATE SIGNED .. ..~ .+

NOTARY STATE OF FLORIDA, COUNTY OF
§w0m to and subscribed before me lhisM £ dayof éﬁﬁ t L é OC) / i by

Personally Known \/ OR Prgduced Identificat]

VOTARY SIGNATURE
LES FORM BCM-250 Revis€d February 2000




NOTICE OF ELECTION TO BE EXEMPT

- Please refer to the written insfructions prepared by the
' ';*' " Division of Workers’ Compensation hefore completing this form.

Effectwellssue Date

: | Expiration Date;
- B) f lmo this application, you elect to be exempt from the provisions of Chapter 440,
F lorida Stitutes and waive any right you may have to workers’ compensation benefits in | control Number:
“the State of Flunda shuuld you become injured on the job Any person who knowingly and
it f d

N
-t

. Postmark Date:
.ingurance ¢ompany or purposes program, files z Notice of Election to be Exempt containin .
+any:false or_misleading information § it felony of the third depree. Certain |R.ceived Date:
. documentation is required by law to- be attached to this application-refer to the instruction .
:_sheét for more details. wd P J0¥5 686 00

- | 1 am applying for exemption as a (check cnly one boX in this section):

CONSTRUCTION INDUSTRY ( $ 50.00 FEE REQUIRED) . .

2 . ‘Sole Pmpnetor {1 Partner (] Corporate Officer (your corp. title: ) -OR-:
' ‘\'ON CONSTRUCTION INDUSTRY (NO FEE REQUIRED) “F

B Corporate Officer (your corp. title: SQZ}CY;A rY )

i CORPO RATE OFFICERS‘AND PARTNERS: List the rcg:strauon number of y your business on file with the Division of Corporations, : .
Départment of State’s Office (NOTE: your parinership may not have one, but al! co:porauons must have cne. If your pertiership dc"n t
) have one, state “N/A™): ?qq OOQ /0@9";‘

THIS EXEMPTION APPLICATION APPLIES ONLY TO 'I'HE PERSON PERSON SIGNING THE APPLICATION
od AND ONLY FOR THE BUSINESS ENT!'I’Y LISTED IN THE FOLLOWING SECTION
Busmess Name; _‘I'radc Name; dlbla or a/k/a:

Loste ﬁa;d//.é’zt//w Urd AL : i |
usiness Mailing Address: T ity tate:

1 34/79‘1 ° 7»7;0/77/ N4'&’7/ ‘ 276/;7//% ﬁ/ 537.532

‘ Phore No . Na o iness

}ﬁ’/ // (P 235 - /57 ¢ 2 ;é’swﬁ?ﬂ/ m%- 56674’079‘

1 Unemployment Compensation - . _| Date Busines; Eslabhshed No of Employees:

Tax No: e I fro00. S
- Are you required to be regastcrcd or certified ﬁm{uant to Chapter 489, F. 5.? ClNo = Yes Ilst all certified or registered
imenses issued to you pursuant to Chapter 489, Florida, Statues

Are you or a qualifier for your business required by the county or the mumclpahty in which your business mailing address is

located to have an occupational license for the business which is the subject of this application? [ ] No [] Yes:
YOUMUST ATTACH A COPY.OF A CURRENT OCCUPATIONAL LICENSE

Arc you cmploycd by any sole proprietorship, partnership, corporation or busmess entity other than the business to which this application

apphcs" D No [O] YES hst the name of all other busmesses ih which you are employed

.|_.._

a3

Has the above-referenced busincss entity becn in operatmn long cnough to have filed with or be required to file by the IRS,

an annual Federal Income Tax Return? [ ] No Yes, You must attach tax records. See instruction sheet for details.
AFFIDAVIT OF APPLICANT: I hereby certify that the information contained herein is true and correct to the best of my
knowledge and belief; that this election does not exceed exemption limits for corporate officers or partners as provideﬂ in §440.02
Florida Statutes, and that I will secure the payment of workers’ compensation benefits, pursusnt to Chapter 440, Florida Statutes,
for arly employee I now have or may herelnafter acquire, for whleh my business is required by Florida law to secure such benefits,

xJAJ_MEfPE.ﬂE'Vf{A L Ogg L g3 // /ﬁ_ “47

RINT NAME OF PERSON upx_vm'c FOR EXEMPTION ‘ -+ 7 .+ SOCIAL SECURITY NO. “mo., day”  yr.
DATE OF BIRTH

o~ . ¢( ( RE SRy .
NT'S SIGNATU \ DATE SIGNED . .

__x STATE OF FLORIDA, COJ'NTY OF M ' ' '

Sworn 1o and subscribed bef'ore me lh:sMHay of &)’ 7/ : e OQ 7 by

Pcrsoually Known | OR Produced Identificati ‘!‘ypc of Idcnnﬂcatlon uced IS Beridad-Th: . :
FAT Atlantis Bonding Co., Ine.

NO_TARY SIGNATURE - . __ My Commission Expires ' '

LES FORM BCM-250 Revi€ed February 2000 : ' {(SEE REVERSE FOR ADDITIONAL INFORMATION)




" NOTICE OF ELECTION

“Please refer to the written instructions prepared by the ' ﬁ-“,vcnssue Dte
Division of Workers’ Compensation before completing this form.

Expiration Date:
By filing this application, you elect to be exempt from the provisions of Chapter 440,
Florida Statutes and waive any right you may have to workers” compensation benefits in |coniro] Number:
the State of Florida should you become injured on the job. Any person who knowingly and
with intent to infure, defraud, or deceive the Division or anv employer, emplovee, Or |postmark Date:
insurance company or purposes program, files a Notice of Election to be Exempt containing
any_false_or_mislcading_information is guilty of a felony of the third degree. Certain Received Date:
documentation is required by law to be attached to this application-refer to the instruction
sheet for more details. W/ PIotO 686 oo

I am applying for exemption as a (check only one box in this section);’ .
CONSTRUCTION INDUSTRY ( 3 50.00 FEE REQUIRED)

[] Sole Proprietor ] Partner [_] Corporate Officer (your corp. title: -OR-

NON‘-CONSTRUCTION INDUSTRY (NO FEE REQUIRED) r
B Corporate Officer (your corp. title: 4—5(4(/( Ce—ﬂ KA )

CORPORATE QFFICERS AND PARTNERS List the registration number of your business on file with the Division of Corporations,
Department of State's Office (NOTE: your partnership may not have oge, but a!i corporztions must hevc one. If your partnershlp doesn't
have one, state “N/A"): PG00 DG T % -

THIS EXEMPTION APPLICATION APPLIES ONLY TO THE PERSON SIGNING THE APPLICATION
AND ONLY FOR THE BUSINESS ENTITY LISTED IN THE FOLLOWING SECTION
Trade Name; d/b/a; or a/k/a:

Business Name: ,

CATE Mo e it/ 2t N,
Business Mailing Address: : r Ciry: /.4 State: ‘ Zip:
205 mory | Tral/ M r A 33552

Coun Phone No.: Natu ess: “ | FEIN;

st //E : (W/) T3S /2T ? b r 277 59 -36/252F
Unemployment Compensation Date Busin stablished: No. of Employees:
Tax No: a / 200 oo A2

Are you required to be registered or certified purfudht to Chapter 489, F. S.? [ _No Yes list all certified or reglstered
licenses issued to you pursuant to Chapter 489, Florida Statues

v )

Are you or a qualifier for your business required by the county or the municipality in which your business mailing address is
located to have an occupational license for the business which is the subject of this application? [ JNo [] Yes:

- YOUMUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE
_Are you employed by any saie proprietorship, partnership, corporation or business entity other than the business to which this application
applies? [ ] NO [[] YES list the name of all other businesses in which you are employed:

Has the above-referenced business entity been in operation long enough to have filed with or be required to file by the IRS,
an annual Federal Income Tax Return? ] No D Yes, You must attach tax records. See instruction sheet for details.

AFFIDAVIT OF APPLICANT: I hereby certify that the information contained herein is true and correct fo the best of my

knowledge and belief; that this.election does not exceed exemption limits for corporate officefs or partners as provided in §440,02
Florida Statutes; and that I will secure the payment of workers’ compensation benefits, pursuant to Chapter 440, Florida Statutes,
for any employee 1 now have or may hereinafter acquire, for which my business is required by Florida law to secure such benefits,

PR MAVARRY . (39,38, BI5 RE 12_¥T

wﬂT NAME, PLYING FOR EXEMPTION : . SOCIAL SECURITY NO. day yr.

| | E ¥, O " DATE OF ByRTH
- . % SIGNED .
NOQTARY STATE OF FLORIDA, COUNTY OF %/[% .
Sworn to and subscribed before me this ;%‘{ay of ’49)’; / ;00 / by % C} Wéb .

OR Produced Ydentificatio T - of Identification Produced

gL
[ - / ~ My Commission Expires il

February 2000 (SEE REVERSE FOR ATy » Pranddos 7\ ON)

Personally Known

NOTARY SIGNATURE /
LES FORM BCM-250 Revisél

555






