2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

. .
DOCUMENT # S00534 | Mar 22, 2000 8:00 am
1. Entity Name l
: ; Secretary of State
LAS TUNAS COFFEE SHOP, CORP. i
! 03-22-2000 90085 026 ***150.00
Principal Place of Business Mailing Address
' s T
13105 CAIRQ LANE ) 3 13105 CAIRQ LANE
OPA LOCKA FL" 33054 - OPA‘TGKA‘FL‘W%IS B A LUUH Oy iU
E P PR o 5 Ve IR DR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEl Number Applied For
! . 1 65-0215902 Mot Applicable
Zi Countr . Zi Countr iti
P untry P vy 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSMIN. DELGADO Street Address {P.O. Box Number is Not Agceptable)
13105 CAIRO LANE
OPA LOCKA FL 33054
City Zip Code
, FL
8. The abave named entity submils this statement for the purpclase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printad nama of ragisterad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
1 - B
8. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE 15 $150.00 10. Elect - ‘
. X tion Campaign Financin:
Tax filing requirement and alects te do so. After MAY 1, 2000 Fee will be $550.00 ection .ampéign Hinancing $5.00 May Be
= ’ Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12 ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD (A pelete THTLE [ change  [J Addition
NAME DELGADO, OSMIN WAME
STREET ADDRESS | 13105 CAIRO LN STREET ADDAESS
CiTY-5T-2IP OPA LOCKA FL 33054 i CiTY-sT-2IP
HILE 3 petete TiLE [Jcrange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-21P
TIE | O vette e (] Ghange ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2% l CiTY-81-21P
TITLE l 7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITy-S7-2IP | CITY-ST-2IP
T ‘ 3 bowgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP I CITY-§T7-2IP
Tme 1 [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-21P
13, | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br frystee empowerad 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 attachrnent with an ddre?.w{} al! other like empowered. _
{2 : ﬁzhgf,;ﬂ,\n ﬂff%"j“ / L 5 "'3 —
SIGNATURE: _X_SNALN /. ABkagiai: Melow 39S -¢33 570y
SIGNMS{YPED OR PRINTED NAME O'F SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (9/99)



