FILED

i

2004 FOR PROFIT CORPORATION " Secretary of State
ANNUAL REPORT 04-30-2004 90251 032 ***150.00
DOCUMENT # P00000034567

1. Eniity Nama
EL NUEVO BASIS CAFETERIA CORP.

Principal Place of Business . Mailing Addrass
774 W 84 STREET 774 W 84 STREET

HIALEAH, FL 33014 HIALEAH, FL 33014 o 68423865

2. Principal Place o1 Business ‘ 3. Mailing Address ’ ”I'ul'l Iﬂ Ilm Ilm “m Im IM IMI Hm mll I|l[| Iml [Ilm‘ “ |||| :

Suita. ApL. #. etc. Suite, Apl. ¥, elc. 04072004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEi Number . Applied For
65-09957380 Not Applicable
Zip Country Zp Ccunt-ry 5. Cenrtificats 6f Statys Desired (] Eg-zﬂsq :"c:;ﬁmsl
8. Name and Add: of Current Regtstered Agent - T. umammumammm
- MOJENATMANUEL . — Na™  MARIA--A—ESCOBEDO - -
18484 NW 53 AVENUE

Street Addrass (P.0O. Box Number i3 Not Acceptable)

MIAMI, FL 33055 o
L 6850 W 16 Dr. #114

°”  Hialeah . FL Ifgaofe

8. The above nﬁmed entity submits this statemen: for the purpase of changirg 18 registerad office orreg«smrad agent, or both, in the State of Florida. | am familiar with, and accept
the 0U1oanonsd registered agent. = L _.,

fL i +

May 24, 2004 8:00 am

SIGNATURE — Y 7
rﬁ_unwuawmm.dWlpwwmtmﬂﬂuw TNOTE: Flogiptared Aget sgratie roquired whort reinctating) Date
Now 1 y ! o 8. Elaction Campaign Financing $5.00 Moy Be
m: %E;N.‘ + zo&F;:l::] bsg gmm - Trust Fung Contribution. 00  AddedioFees
10. .;" GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P AR Delre me PD D charge  30FAHion
RNE MOJENA, MANUEL , . NAME
STREET AGOVESS | 18484 NWY 53 AVENUE swerooeess | MBRIA A ESCOBEDO
crv.stzp | MIAMI, FL 33055 iTy-ST-7p 6_850 W 16 Dr. n#}14
THE VP )&Deluu Tme Alaladlly L JaUlH Dlcrerge L] Addtien
NAME DE GUENARA, JUAN L RAME '
STREET ADDRESS | 1480 W 48 STREET, #211 ~ STREET ADDRESS
CITY-ST-2P HIALEAM, FL 33012 ] CITY-ST-2P
me_ | A - Ol oeln _ me | . . ) 1 chenge.. [ Assition.
NAME HAME
STREET ADDVESS ' ) STREET ADDRESS
_oinv-stap o B CTY-ST-20
e 3 Deie TME - DOchange [ Acdtition
NANE NAME )
STREET ADORESS : STREET ADDRESS
CITY-51-29 . ciy-St-zp
TILE T Detets MLE O change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Gy -T- 7P ' £mY-ST-29 . .
THLE . [ Detete ME [change [ Addition
BAME RAME
STREET ADDRESS STREET ADDRESS.
CATY-ST- 2P cy-57-29

12. | hereby cenify that the infermatian supplied with this filing does not qualily for the exemption statad in Section 110 07&3)(:) Florica Statutes. | turther certify that the information
indicated on this repor or supplomental report is true accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustes empowerad 1o exacuta this rapon as required by Chapter 607, Fiorida Statulas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addpa, with all cther like empowerad.

Py

T

i




