FILED

2002 UNIFORM BUSINESS REPORT (UBR]) .
Apr 01, 2002 8:00 am
DOCUMENT #  Pg9000106740 ecretary of State
- Entymame 04-01-2002 90648 020 ***150.00 @
CAFE MILLENNIUM, INC.
Principal Place of Business Mailing Address
3432 TAMIAME TRAIL 23337 HARBORVIEW ROAD
PORT CHARLOTTE FL 33352 CHARLOTTE HARBOR FL 22960 _
S — S RSN IR AL
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number - Applied For
59'3612829 Not Applicable
Zp . Country Zip A Gountry | 5. Certificate of Status Desired O ?ese ggllﬁicgt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
| Bavarody _ Chteoa.
ORTEGA. BAYARDO Strest Addréss (P.O. Bax Number is Not Acc%table)
23337 HARBORVIEW ROAD

YA
CHARLOTTE HARBOR FL 22680 SESO /é//’/ son A
. City V¢77/‘QZ FLT Zi;gv(?id%;jj

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

SIGNATURE
Signaturas, typad or printed name_cf ragislerad agent and title if applicable. {NOTE: Registared Agertt signature requirad when rsinstating) DATE
n - ‘
9. This corporation i$ eligible 16 satisty its Intangible FILE NOWI1I! FEE IS $150.00 Ciacii ian i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 h Trz(s;rlozzr%aggrilrgi]gutilg: e O fg.ﬂo oy B
zo . ad to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 -

TITLE PD 7 Delete TMLE O change [ Addition 5

el ORTEGA, BAYARDO e 3

STREET ADURESS | 94397 HARBORVIEW ROAD . STREET ADDRESS §

G-$2¢ | CHARLOTTE HARBOR FL 22980 o st.7¢ o
o

TITLE T [ Delete TITLE [ change [ Addition | O

i ORTEGA, MYRIAM e

STREET ADDRESS | 5947 HARBORVIEW ROAD STREET ADDRESS

arvst2¢ | CHARLOTTE HARBOR FL 33980 o st 2 R

TITLE VP - . [ Delste TITLE [0 charge [ Addition

NauiE NAVARRO, CESAR NANE

STREET ADDRESS 23337 HAHBOHV'EW ROAD STREET ADDRESS

CITY-87-7)P CHABLOTE FL 47080 CITY-81-2IP

me S 5 iy %"”' O Deete e = R chnge (] cditon |

NAME DEVEYRA. JAIME ’ NAME ?ﬂf@/}’@ :ré/m < 5 {

STREET ADDRESS | 99397 HA,HBORWEW ROAD STREET ADDRESS | S¥ 333 F Aardor boew

anv-st2p | caBt OTTE. omY-51-2p (3,54;,/ 7%’ %}’Af /f/ﬁ%’d

TILE AVP roo [ pelete TITLE Clchange [0 Addition |

e KULESA, KAREN e

STREET ADDRESS 23337 HA.RBORVIEW Ro AD STREET ADDRESS

CITY-ST-2IP GHAHLOTI'E 0 CITY-S1-2IP

TLE . ooy O petete TE ' [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-$T-ZiP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empoweled 1o execute this repert as required by Chapler 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'.‘_changed or on an attachment with an addresg gl other like em)

N Gy y AN TR =
SIGNATURE: ___ 4. 7 IRICD 343, [FyJp25-S9A42,
* B SIGNATURE AND 1:% E ;’HINTMC DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # . -




