2003 FOR PROFIT CORPORATION 2
DOCUMENT # V16773 o - 2
1. Entity Name F I L{: D
CAFE HOMES, INC.

03 FEB -& pi 12 24
Principal Place of Business Mailling Address CrEIT ALY . [;I f@‘;
#602 RIO COVE CT. 1602 RIO COVE CT. T‘,T‘u T r_-] e Sk
fat T TR TR [ PN
ORLANDO FL 32825 ORLANDO FL 32825 il R i
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_31 1 1845 Not Applicable
Zi ¢ Zi It i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E——— —— - = - -Name — - . T - Tt - - e
RIVERO, CARLOS A.
VE 0’ Street Address (P.C. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) o
. - 9. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust Fund Copnt:?bution. ’ O fc?d.sg?ohg?ésa ¢
Make- Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delste e [ Change [ Addiion | &
NAME RIVERO, CARLOS A. NAME o o S
streer aooess | 1602 RIO COVE CT. STREET ADDRESS %’2 LI ] 22 s oy o 3
2 < ¥ - .1 ) o~ :
CITY-57-ZP ORLANDO FL CITY-ST-2P D211 A2 --01014-~002 #2911, 25 =
o
TITLE [ celete TITLE {J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-ZiP
TTLE O Delete TLE (3 Change [ Addition
NAME B i NaME T[T oo T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE  Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iIP .
TITLE 1 Delete TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e
TWTE [ delete TITLE Ry O Change [ Addition
NAME NAME ? t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on Inis report or supplemental repgrts true and accurate and-thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trust 5 is repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a gred.
Ve S n SRS, . . » »
SIGNATURE: ___ /G 7=, hPs0s A. Rilvere  F2403  %07-659-9yy¥

SIGYATYRE-ARD TYPED OR PRI R OR DIRECTOR Date Daytime Phone #




