2l

_ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97924 .
1. Entity Name FI L E D
PLAZA CIBELES CAFE, INC.
02APR 19 AMII: L5
Principal Place of Business Mailing Address SE CRE TA R ‘li GF STATE
2300 CORAL WAY 2300 CORAL WAY TALLAHASSEE. FLORIDA
SUITE 200 SUITE 200
NI ARRROCR R E RN
2. Princigal Place of Business 3. Maiting Address
Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE #200 SUITE #200
City & State City & State 4, FEl Number 65 03 Applied For
Miami,FLORIDA Miami,Florida 10726 Not Applicable
Z|p33 1 45 cmi?téy T Z:';f3 145 Coun{tjrys 5. Certificate of Status Desired O ?g‘ggqlﬁ?;;ﬁo"ai
6. Name and Ad;!ress of Current Registered Agent 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
MIAM! FL 33145 City FL Zip Code
LT, -
8. The above na abyrni i L or&?‘pose of changing its registered office or registered agent, or both, in the State of Florida.
N\ T AMADA CANTERA LOPEZ,President 3 /9 6/34
Sinislamd l!gan: andm-uﬁplicab!e. [NOTE: Registered Agent signalure required when reinstating) DATE/ /

9. This f:@atlgn is eligible to satisty its Intangible FiILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ’ [ Defete TITLE [Dchange [ Addition
NAME GARCIA, JOANNA NAME el L OOLE O i e B et Lt
smeeranoress | 6233 GRAND CANAL ROAD STREET ADDRESS 04 /23 /02 --01025--001
CITY-ST-2IP MIAM! FL 33126 CITY-§T-2IP #adw 10,00 #1500, 00

Tme - STD O pelete TITLE [ Change  [J Addition
NAME GARCIA, JOANNA NAME

strecT ADDRESS | 6233 GRAND CANAL ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE elele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2IP W \(\

TILE O belete TITLE ) N [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]

TITLE O pelete TITLE ¥ [Q¢Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrass, with all cther like empowered. A /

SIGNATURE:

Dats Daytime Fhone #

QRRGEZD

AY

CR2E034 (9/01)



