[PV VT TR VIR

gg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

12. | hgreby certif% that the information suppli
|
& empowered to execute this report a/r?wred by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenia
of the corporation or the receiver or,
changed, or on an attachment witj

Address, with all other like empowe

SIGNATURE: Ve, V7Nl REF NS

PED OR PRINTED NAME OF SIGAING oﬁFlcen Of GIRECTOR Cate Daytime Phone #

e— - - . — . _ﬁ{____.b___,__,_____‘.——‘_-_—————“—" ——

2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am
DOCUMENT #  P01000017562 Secretary of State |

1. Entity Name 01-31-2003 90090 047 ***150.00
F. & M. CAFETERIA, INC.
Principal Place of Business Mailing Address -
12759 N.W, 99TH PLACE 12759 N.W, 99TH PLACE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place of Busi 3. Mailing Address ||||”||l m ||m NI“ |Im Ilm Ilm Ilm “l” ’"II I‘"I |l”| Illl II|1
120PS L) @ EECHhEsE 1 | ‘
Sulle, Apt. #. elc. Suifte, Apt. #. ete. : C— [ CHECK HERE IF MAKING CHANGES
City & State City & Slate ’ 4. FEI Number Applied For ;
AL G0 S El 65-1077374 NotAopican|
Zp o= |- Cualry - a0, - Sountry . - -- | *6: Ceriificate of Status Deslired 0 - $8.75 Addtionat... ... ”““
3 3 d /fP ’)Al‘aé Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
. Name
MARTE’ FRANCISCO A > Street Address (P.O. Box Number is Not Acceptable}
12759 N.W. 99TH PLACE P -
[ A B
HIALEAH GARDENS FL 33018 o)
* ~ v g
LT Cit “an . Zip Code
" - ' ~ "s ¥ K‘_ ! FL °
. The above named entity submits this statement for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. - »t' ki .
s ‘
SIGNATURE 4
Signature, typed or printed name of fegistered agent and title if applicable. :- ‘. (NOTE: Hagisxer}ad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 3 , . .
. 4 i - . Elect
areray 2003 Feswivesssoon | T ooy 95,00 e s
Make Check Payable to Florida Department of State o S )
10. OFF|ICEHS AND DIRECTCRS ., . I 11. ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD " O Delete « f Tie O henge [ Addiion | &
NAME MARTE, FRANCISCO A v o M =
- svmeer aoeess | 12759 N.W. 99TH.PLACE ; % . || smeeT AcoRess T
arv-st-ze | HIALEAH 'GARDENS FL™33018™ s Raviseae R e e = a
E o™
TMLE 1 Deete e ! O Crange (3 Addiion | &
NAME iy NAME
STREET ADDRESS u iT_l:EEI ADDRESS
GITY-87-2IP CIT_Y.—ST-ZIP
TILE O pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-217
TITLE O Celete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2p
s Oloeee | 1me ‘ O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-8T-2IP
TiTLE ] Detete THILE © Ochange [T Addition
NAME ) e _ B e - e e T
STREET ADDRESS Tonm T o - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




