2001 UNIFORM BUSINESS REPORT (UBR) FILED

0163149

DOCUMENT # S08570 Feb 19, 2001 8:00 am
" CARIBE EXPRESS CAFE, INC Secretary of State
' ) . 02-19-2001 90039 030 ***150.00
Principal Place of Business Mailing Address
8505 MILLS DR 2600 DOUGLAS RD
#229 STE 209 v e = —
MIAMI FL 33183 MIAMI FL 33134
us us ‘
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0223631 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
© 7 T 77 §, Name and Address of Current Reglstered Agent>” *~ - ™~ [ —mme o=m 7 “Name and Address of New Registered Agent:t -

Name

ARAZOZA & COMAS, P.A.
2100 SALZEDO ST

Street Address (P.O. Box Number is Not Acceptable)

STE 300
CORAL GABLES FL 33134

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titlg it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ad to Fe)és
(See criteria on back) g Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PSD [ pelete MLE PSDh N Change [ Addition _8
o GARCIA DU-QUESNE, IGNACIO . GARCIA DU-QUESNE, IGNACIO =
steer poress | 3301 PONCE DE LEON BLVD #220 STESTAOORESS | 5600 DOUGLAS RD. | #3009 &
crv-szp | CORAL GABLES FL ovs-2#  |CORAL GABLES, FI,' 33134 i
TITLE O pelete TITLE [dChange [ Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . ] N _J cimy-sr-ap R
TLE T [ Delste THILE ’ ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP "
NLE [ petete THLE O Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
13. | hereby certify that the information supplied with this fili for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or '-uw-: s=--_- is frue and accyrate and haltyy signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receigpserastes. cmpowered to execut: s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 55, with all o ;
SIGNATURE: TIGNACIO GARCIA DU-QUESNE glalor  (305)444-80%0
SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—~



