FILED

2003 FOR PROFIT CORPORATION g
: 8
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # S95278 g Secretary of State
1. Entily Name 05-01-2003 20322 010 ***150.00
PUERTO RICO CAFE, INC.
Principal Place of Business E Mailing Address
507 W. VINE ST. 507 W. VINE ST.
KISSIMMEE L 34741 KISSIMMEE FL 34741
2. Principal Place of Business - = = =~ - 1 3..Mailing Address o e j ”"”M”I"m IMI"I“ ""“l“ m“l(m I’I“ Ill"l"”l’ll““l
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number. Appiied For
59-3043949 . Not Applicable
Zi t i ) i
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required-———"1- -—*
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent '
Narne
CORDERO, MARIA J. . Street Address (P.O. Box Number is Mot Acceptable) /
507 W VINE STREET 4
KISSIMMEE FL 34741 , /
. Cit Zip Co
ity '( FL ip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
the obligations of registered agent. . .
!
SIGNATURE -
Signature. typsd or printed name of ragistered agent and title if applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!Y FEE IS $150.00
R s 9. Electi wan & .
Afier May 1, 2003 Fee will be $550.00 — Trligtl I?Sn?jaé:nopn?lr?;utignanmng O ffdgﬂo“?eﬁf °
‘Make Check Payable to ‘Florida Department 6f Staté™; ~—~ ~ ~~ e - B! I T TSR e
10. OFFICERS AND DIRECTORS 11, ADDITKONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 Delete TILE [ Change [ Addition g_
NAME CORDERO, MARIA J. ; NAME s
STREET ADDRESS (507 W. VINE ST. . STREET ADDRESS 3
or-st-2¢ | KISSIMMEE FL 34741 crv-st-2¢ T
3 o
e ' O oslete T O crenge [ haciion | &
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 palete TILE . [JChange  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
TITLE 1 pelete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-SI-2IF CITY-5T-7iP
TITLE [ oelete TITLE O change [ Addition
NAME ‘ NAME
STREET AQ[)R_EgS_ it EE L e o = —STRECTADDRESS o = e e === = —— = ===
CHTY-ST-ZP CITY-ST-ZIP '
TITLE ‘ 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-2Ip
12. | hereby certity that'the |nformatlon supplied with this filing does not qualify for tﬁe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 0? sup ental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporatiog-agihe or drustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. oron a t with an address, with ail other like empowered.

SIGNATURE: 2 MAT(E LA U REC avun- T CoRbero . Mlarne (%’7)84/7 ¢ 3% '
SIGNﬂWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




