2000 UNIFORM BUSINESS REPORT (UBR)

4/4/0

FILED

DOCUMENT # S08570

1. Entity Name

May 11, 2000 8:00 am
Secretary of State

CAFE CART #2, INC.

04-04-2000 90015 022 ***150.00

Principal Piace of Business

Maiting Address

BS05 MILLS DR " 3301 PONCE DE LEON BLVD '
#229 SUFTE 220
MIANL FL 33183 GORAL-GABLES FL 331346134 - .t .
us us ‘
R T ARV R
2600 DOUGLAS ROAD !
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
SUITE 4 309
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL 65-0223631 Not Applicanie
Zip Couniry “3231;.:1 ae SE”;T” 5. Cer e of Staws Desired [ §e8e'gg :fi\fl:ditional
6. Name and Address of Curren! Reglistergd Agent 7. Name and Addreas of New Registerad Ageni
Narme :
ARAZQZA & COMPANY, PA
ARAZOZA & COMAS? P.A. Sirget AddresséF‘.O. Box Number is Not Ac':ceptable)
101 MADEIRA AVENUE 2100 SALZEDQ!ST.
CORAL GABLES FL 33134 SUITE #300
Cit Zip Cod
—— @‘ > CORAL GABLES. FL [3315%
8. The above named state: or the-plirpose of changing its regisiered office or regisiered agent, or both, in the State of Florida,
SIGNATURE :S:ﬂr\q(‘,m Gatcva §e) / 3 )W
Signa ] e F e e, rantarad A0ANT and e 1f & aqpliﬁ\‘e WDTE: Ragisiered Agent signature raguired whan reinstating} OATE
) —  Swynad (a K i
9. This corporation; \G:) i FILE NOWH! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86

Tax fiting 1eun
(See criteria ot

Uwgoan boX

shodgf

}%e'r MAY 1, 2000 Fee wilt be $550.00
» Check Payable to Department of Stafe

Trust Fund Contribution. Added to Fees

1. . bt %QQ ~ | ’5 ] | EE3 AGDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

THE PSI [ Delete HIE ‘ [ change [ Addition
NANE GAl NAME

STREET ADDRESS | 33( STREEF ADORESS

ev-st2e | ¢Q CITY-§1-2P

e : ' [ petete TInE Ochange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-7iP

e T R T T T e TME T T T “Clthange [ addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Cry-sr-zir CITY-5T-20P

TLE 3 Delete e E1Change [ addition
NAME NAME

STREET ADDFESS STREEY ARDRESS

CTY-ST-2IP CITY-§1-21P

Tme O ceste Tme [ Ghange ) Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CTY-S1-2IP CITY-5T-2P

TITLE [ petete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-S1-2P CTY-sT-2P

13. | hereby cerfy that the information sy
indicated on Yhis report or supplemenig]
of tha cerporation or the recaiver Or trusTho.aws
changed, or cn an attachment wilh-arTEadrRE

SIGNATURE:

ature shall have

a.gxemption stated in Section 118.07(3)i}, Florida Statutes. ! further certify that the information

the same legal effect as if made under oath; that | am an officer or director

egdirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 Yu¥-8osv

Dayumeg Phona #

CR2E034 (8/991



