2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16773

FILED

1. Eniy Nam Mar 22, 2000 8:00 am
CAFE HOMES, INC. Secretary of State

Principal Place of Business Mailing Address

1602 RIQ COVE CT. 1602 RIQ COVE CT.
ORLANDO FL 32825 ORLANDO FL 328258315
Us us

Il

2. Principal Place of Business 3. Mailing Address ' llm mm ull" |

[l

03-22-2000 90032 022 ***150.00

(i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-31 1 1845 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Regisiered Agemt

Name
F"VEHO, CARLOS A. Street Address (P.O. Box Number is Not Acceptable)
1602 RIQ COVE CT.
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of ragisterad agent and vtle f applicable (NOTE. Registered Agenl signature required whan reinstaling) DATE
. L - ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do sa.  After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE p {7 Delete TTLE [Ichange [ Addition

NAME RIVERO, CARLOS A. NAME

STREET ADDRESS | {1602 RIO COVE CT. STREET ADDRESS

omy-sT-2° | ORLANDO FL CY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

’ THTLE -t - - : =[] Delete “f T (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE 19 Delete TILE O Change T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE [J Change [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-7p

TIILE 1 Delete TLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2IP CITY-ST-ZIF

13 I hereby certify that the information supphed with this filing does not quality
indicated on this report or supplemental report is true and accurate gad that
of the corporation or the receiver or rustea &
changed, or on an atiachment with an a

SIGNATURE:

OaRLos A RivERO j}zg/cg) Y07~ SB -S4

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that ! am an officer or director
is repor ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

mW TYFEG ©OR PRINTED Nm‘h OF SlGN!NG OFFICER OR nhEc"ron Date Daytime Phone #

X

fo

CR2E034 {9/99)



