FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANMNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

ey

DOCUMENT # S62949 (0)

1. Corporabon Nam e
Mailing Address | '“"III HI II"' "m l'"‘ Iml ml III" Illl' IIII' IIIH Ill" III" 'II’

LE CAFE INGC.

Principat Pace of Business

790 NW 107 AVENUE 780 NW 107 AVENUE
SUIE 100 SUITE 100
MIAMI FL 30172 MIAWI FL 331723100
us us 3, Dats Incarporated or Quatified | 3a. Date of Last Report
o 06/26/1991 05/01/1956
2. Principai Flaca of Business 28, Mailing Address 4, FEI Number Applied For
21 ) I 650407846 Not Applicable
Suite. Aps. #, et Suite, Apt. #, elc.
j e [ e A 8. Certificate of Status Desired O “'75 Addtlonl
22 27] Fee Required
City & State _ Ciy& State 8. Elaction Campalgn Financing ss.oo May Be
E___w________ — 28] Trust Fund Centribution D Added to Fess
Zip .. Gountry L. 4 Country 8. This corporalion has liability igy infangible 1ax under s. 199,032,
24] s 20 30 Florida Statules ves [JNo
| 9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Bégisterad Agent
RIBEAUX, GUS D 81} Name
2003 SALZEDO ST. 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

14, Pursuant to the provisons of Sections 607 0508 and 607 1608, Flarida Slalutes, the ahove-named corporation subimits this statement for the purpose of changing its registered
office or registered agart, or both in the Srate of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agaent. | any fmibat weth, and accept tha obligations of, Saction 607 .050%, Flonda Statutes.

SIGNATURE |
Sapotte N R e (WOTE: Feistored Agent signature requited when ranstaling) DATE
(2. o OFFICE S AND DIAECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DeLETE 1T [ thage [ Addition
HAME HERNANDEA, SINESIO J 12 NAME
sinezr avress | 115 SALAMANCA AVE. #5 13 STREET ADDRESS
OTY-ST-7F CORAL GABLES FL 33134 14 GITY-81-21P
It N PEGHE 21 TTE [OJCrange ] addition
HANE 22 NAME
STHEE| ADCHRESS 2.3 STREET ADDRESS
CIY-51 2k ) 2 4 GTY-$1. 21
mE ) B I I 31 ML [T Change LT Addition
NERE 32 NaME
STREE) ADDRHES 2.3 STREET ADDRESS
Crr-81 o - L 3.4, 0ITY-§T-2P
TTLE o . T I N N T 4.1 TITLE Cchange T acdition
hAWE 4.2 NAME
STHEED ADIDRESS 4.3 STREET ADDAESS
Y -41-71F o 44.CITY-ST-7P
e ; [T DELETE 51 1L [ Change ™ L] Addition
NAME | 52 NAME
STREET ATORESE | 43 STREET ADDRESS
Cy-41- 70 5407y -ST-2IP
e o [ DELETE 61 MLE [ Tchange [ Addition
NAME 6.2 HAME
SIREE| ALIRESS £.3 STRELT ADDRESS
Y- 5121 . L 5.4 CITY-ST-2IP
14, | do hereby colty that the information supplhed with ths filng does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

infarrralon ndicated on his annual repsa o supplermental annual report is true and accwrate and that my signature shall have the same legal eflect as if made under oath; that
i ar an officor or directorn of the corporation : recever of Iruslee empowered 1o exécute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bock 13 g achment with an address.
SIGNATURE: . :/}/97 (305) 227~/ j 24
Data Aylime Frow &

P rry

D NAME OF SiGNING OFFICER DR DIRECTOR ¥

T PROFH L N _ . )
oo g% emEmEmrm | Jan 27 1997 8:00am

CR2E034 (9/96)



