2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90248 030 ***150.00

DOCUMENT # S62949

1. Entity Name

LE CAFE INC.

Principal Place of Business Mailing Address

790 NW 107 AVENUE 790 NW 107 AVENUE
SUITE 100 SUITE 100

MIAMI FL 33172 MIAMI FL 33172 [ T
. C TR R
inGi i 3. Mailing Address :

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0407848 Applied For
: Not Applicable
Zi Count Zi Count . ’ it
P uniry P ountry 8, Certificate of Status Desired | $9.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o . o | Name __ . _ — R e L
HERNANDEZ’ SINESIO J > . Street Address (P.Q. Box Number is Not Acceptable)
790 N.W.

?70 AW O A gue. .,00
ﬁ?/»?ng/ FL Z'”BCQS/DJL

SUITE 100 -

3/30/03
7 pare

{NOTE: Registered Agent signalurs required when reinstating)

Uoct)

3 !
F[L'E Nowill FE£ 1S $150.00 9, Electicn Campaign Financing $5.00 may Be
Nter May 1, 2003 Fee will be $550.00 Trust Funct Contribution. O Added to Fees

;Make Check Payable to Flor'lda Bepartment of State

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD ¥ O oelete TME ~ / Ve / 7 X change [ Addition | &

NAME HERNANDEZ:- SINESIO NAME =

STREET ADDRESS | 1B8572-NW-FTERRACE— STREETADDRESS | “PF 0 A/ W 0D HUE - S. /00 %

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P 2
o

TITLE [ pelete TITLE 2 / O / S [ Change B’Addition %:

NAME NAME B vFRe % G 2A oS

STREET ADDRESS SHETAOORESS | 555 g ) Lo e - /o0

CITY-5T-2IP CITY-S$T-21P e ry ¢ BB/

TITLE . [ Delete TITLE . 7 . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-S1-2P

TILE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE {1 Detete TITLE [J Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-7PP ) GITY-ST-2IP

TIILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplamental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the Gorporation’or the receiver or trus\ee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitach addréwg, with all other like erppowered,

SIGNATURE: _. LOUIRED ~&a/9. 3 Ao/ 3 [705) 227-1/58/

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




