2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12199 Apr 19, 2001 8:00 am
- ey tene ecretary of State

CAFETEHIA LORENZO, INC. 04-19-2001 90052 002 ***150.00
Principal Place of Business Mailing Address
8200 NW 27 STREET 8200 NW 27 ST.
SUITE 106 SUITE 106
MIAME FL 33122-1902 MIAMI FL 33122
us us _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B Dt Tl e [t T - —— Lo e S
City & State City & State 4, FEI Number 5 03 Applied For
6 14591 Not Applicable
Zi Count i Count
® ounty Zip uniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LORENZO’ JOSE LUIS Street Address (P.0O. Box Number is Not Acceptable)
8200 N.W. 27 STREET
SUITE 108
MIAM! FL 33122 o FL | Z°Come
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
. I _FEE IS $150.00. .. _ .. i S o . e |-
e s ocn o dato™* | snar MAY T, 2001 Fea i bo S350.00 | 0" E8cton Campakn ancing " $5.00 ity s
ax fifing req & ! N Trust Fund Centribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] 3 Delete TITLE [ change [ Addition
NAME LORENZO, JOSE LUIS NAME
STREET ADDRESS | 625 NW 165 AVE STREET ADDRESS
CiTY-ST-2IF PEMBROKE P]NES FL CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-21P
TTE 0 petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiTY-ST-2P CITY-ST-2IP
TIILE - [ Delete I TITLE . . [ Crange  [] Adciion
NAME . NAME R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TMLE [CJ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-ST-ZIP
TILE . O Delete TILE [ change [T Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP

t qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplied with thi
indicated an:this report or supplemental report is ty
of the corporation or the receixer or trustee emp

changed, or on an attachprs an address, a empowered. P
/ L. Loaep / /
SIGNATURE: _(__#2 . Jose 210 oy Iorurraqy

T

AND TYPEﬁ OR PMNT? NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone

Qia1ss

CR2E034 (10/00)



