e

2000 UNIFORM BUSINESS REPORT (UB;I) | FILED

ELvLman

DOCUMENT # S25278 Mar 04, 2000 8:00 am
1. Entity Name
r f
PUERTO RICO CAFE, INC. Secretary of State
03-04-2000 90080 040 ***150.00
Principal Place of Business Mailing Address
507 W, VINE ST. 507 W. VINE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741-8156 A 0 0 28 3 81
E T MR AR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Z
City & State City & State 4. FEl Number v/ Applied For
59-3043949 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g.gg&gcgﬂonai
. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narne
CORDERO’ MARIA J. Street Address (P.C. Box Number is Not Acceptable)
507 W VINE STREET
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signature, typed or pr‘:med name of registerad agent and fitle if applicable (NOTE: Registerad Agent signature requirad when remstating) DATE
® ot e socsdnto " | attr MaY 12000 Feg wil bagpsgo | " Elckn Campakn Franceg - $5.00 iy 6o
916 . 1 Trust Furd Contribution. O Added to Fees
{See critarfa on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Delaie TITLE [Qchange [ Addition
NAME CORDERQ, MARIA J. HAME
STREET ADDRESS | 507 W. VINE ST. STREET ADDRESS
omv-s1-7 | KISSIMMEE FL 34744 oY 872
TI7LE [ pelate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o — STREET ADDRESS
CiTY-ST-2IP CiTY-§T-2IP - -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TrILE [ Delste TITLE [ Change (] Additian
NAME o NAME
sweeTaopREss |0 LT STREET ADDRESS
orv-srze | TR CITY-§1-21P
TME A O Delete TIMLE I ohange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP N cmy-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes | further certify that the Information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverstee empowered 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 attashment Wiih-e address, with all other like empowered.

SIGNATURE: _

/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN Date Daytme Phiong #
/

5%

s M: L

CR2E034 (9/99)



