DOCUMENT # S97924
1. Entity Name
PLAZA CIBELES CAFE, INC. H
Principai Place of Business o o Mailing Address
2300 CORAL WaY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
e s | AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pe Applied For
- N - 6 10726 L Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired C $8.75 Additionat
‘ Fee Requred_
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | 2 Code
VN TN

ubmits this staterment for thé pu p'o,ée f changing its registered office or registered agent, or both, in the State of Florida.

, _
AMADA CANTERA LOPEZ, PRES. .EV/;7//27Z7

8. The above nameg enti

SIGNATURE :
Signaturani:d o nriﬁew (NOTE: Registerad Agent signature required when renstating} / / DATE
. — . .
9. This corparation is efigible to satisty its Intangible FILE NOW{!! FEE IS $150.00 ' — .
Tax fil‘u'\gil3 requirementgand elects toydo sa. o After MAY 1, 2000 Fee wiil be $550.00 10. .iliz: Igzn%a(r:n;i?guzgsncmg O E{%gﬂ:g’;?e
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIREGTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e FD ¥ Detete THTLE [PD ol Change [ Addition
NAME GARCIA, ROGELIO NAME GARCIA, JOANNA
STREET ADDRESS | §233 GRAND CANAL ROAD STREETADDRESS (5233 GRAND CANAL ROAD
CITY-57-2P MIAMI FL 33126 e jbms® MTAMT, FL 33126
TITLE STD O reiete Wie () Change (73 Additien
e GARCIA, JOANNA e FOONS 1 76—
\.‘i"mm ADDRESS | 233 GRAND CANAL ROAD STREET ADDRESS 03B O--01 URE--013 :
L-sT-2P | MIAMI FL 33126 ciTy-ST-2I : sk 150, 00 e ] 50, DU
¥ITLE [ Delete TITLE O Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS ;
LITY-§T-7iP ' CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS I STREET ADDRESS m \
CITY-5T-7 -§T-
o 57-7P _ | omrsrze a \\\«‘ ]
Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-ZIP
TITLE [ pelste TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13 | h;ere_b.)_r-cé_rflfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1214t

changed, or on an attach an address, with all other like empowered.
SIGNATURE: __J( 24t Lprce=<ca_ 3/9/ oo

Sljwmﬁb Tzfﬁnﬁ& T:’pfﬂ PgEECpf S;GNT%)gF.ICEH OR DMRECTOR Cale Daytime Phone #

CR2E034 (9/99)



