FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U n) Jul 21, 2003 8:00 am

DOCUMENT #  P02000005415 Secretary of State
1. Entily Name 07-21-2003 90135 050 ***550.00
LA ESTRELLA DE CUBA CAFETERIA, CORP.
Principal Flace of Business Maiiing Address
62 WEST 49TH STREET 62 WEST 49TH STREET
HIALEAH FL 330123110 HIALEAH FI, 33012-3710
N — AR WA IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ,—9 Applied For
0 5 - 03 7é ¢ Not Applicable
Zlp Couniry e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.|« Name., . . . - P ~ .

—— e e — e -

RODRIGUES, ORLANDO )
62 WEST 49TH STREET

Sireet Address (P.O. Box Number is Not Acceptatle)

HIALEAH FL 33012-3710

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printac name of registered agent and tite it appiicabls (NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOwW!!! FEE IS $550.00 ) o
A 9. Election G Fi
| atlor Septamber n, 2005 oo it be S750.0 Gocior CanoinFrwros - $5.00 e o
-Make Check Payable to Florlda Department of State '
51 0. . OFFICERS AND DIiRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’ TITLE DPVP 1 Delele TITLE O Change [ Addition
3 | RODRIGUEZ, ORLANDO NAME
1 stacgraocress | 62 WEST 49TH STREET STREET ADDRESS
omv-st-ze - | HIALEAH FL 33012-3710 CITY-§7-2P
TITLE 8T - O petete TITLE [ Change [ Addition
HAME RODRIGUEZ, ORLANDO NAME
sTReeT ADRESS | 62 WEST 4STH STREET STREET ADDRESS
orv-s-ze | HIALEAH FL 33012-3710 CITY-57-21P
TIME - : O pelete TITLE [J Change [ Addition
NAME ' ST T T ) MAME <[ T ‘ ’
STREET ADDRESS | o STREET ADDRESS
CiY-s1-7iP S G _ CITY-37-2IP
me oo T 7 elets TME O Change [ Aadition
NAME A - ‘ NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P - ) CITY-5T-2P
e SIS s O Delete TITLE O Change [ Addition
NAME v -7 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST-2F
TLE ' 1 Detete L TlChange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled 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 corporauon of the receiver or trsteg papvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

wvith all other like empowered.

REQUIRED 2eks o0 gib- 77

NAME OF SIGNING OFFICER OR DIRECTOR v Date ~ Daytime Phane #

VO L CARS

CR2E034 (4/03)



