ARA: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # F48838 » BB Secretary of State

1. Entity Name 01-31-2003 90382 024 ***150.00
CAFE FARAYA, INC.

Principal Place of Business Mailing Address
8338 NW 58TH ST B398 NW S8TH ST
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0487 163 Naot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired __Fee Required_

— ] e - _ - — r— B

6. Name and Addre;s of 0urrent_ I-?eglste_n-ad Agent 7.“iamé and Address of New Registered Agent
Name
AMADOR' NESTOR FERMIN Streel Address (P.O. Box Number is Not Acceptable)
220E58 8T
8435 NW 165 TERR
MIAMI LAKE FL 33016 . City FL [ Z»Coce

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 obiligaticns of registered agent. v

SIGNATURE :
?wgnalura, typed or prinled name of registarad agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!!l' FEE IS $150.00 ) N .
9. Election Campaign Financin,
. After May 1, 2003 Fee will be $550.00 | Trust Fund C;tr?bution. oo [ ?ilﬁi?oh;gif ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD ‘ [ Detete TITLE [ change [ addition
NAME AMADOR, NESTOR F HAME
staeet aooRess | 8435 NW 165 TERR STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-8T-2IP
TITLE D O3 sleta TWILE [ change [ Addition
NAME AMADOR, MARIA C NAME
STREET ADDRESS | 8435 NW 165 TERR STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33016 CITY-§T-2IP
Tme |VID T - Cloeee  § e | - T T T TChange [ Addition
NAME AMADOR, ELIZABETH NAME
STREET ADDRESS | 8435 NW 165 TERR STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip . CITY-ST-2IP
TIMLE (] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L 1 Delete 7ITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or lrustee empowered 1o executd Jhis report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggent with a7 gddress, with @l other powereg
250 0/ nphy  (aw)s913¢30
4

=2
G OFFICE?‘GH DIRECTOR Date “—~  Daylima Phone #

SIGNATURE:

VIV

w

CR2E£034 (10/02)



