FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR f
OOCWIENT 1 PO0000504SC corctary of Sat

1. Entity Name

LA NUEVA QUISQUEYA CAFETERIA INC.

Principal Place of Business N Mailing Address i o .
241 WEST 42ND-STREET — TS ST T4t WEST4INDSTREET T T T
HIALEAH FL 33012 HIALEAH FL 33012

R AR

AV ELEVIO

f

2. Prigcipal Place of Business 3. Mailing Address ,
SIS VD 314v JUCo wr 374%
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| ber Applied For
mam/ migqmi . fe . 0.“;“-' 0453 /3?’ Not Appiicabie
Zip Country Zi Country " . $8.75 Additional
ﬁ ﬂ J0.R 3} V&/L/ 0 qos 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOS' EZEQUIEL M Stiget Address (P.O. Box umber, isC;ot Acceptable)
3436 NW 14 TERRACE BT W ™18

MIAM! FL 33125

M /dm] FL | 337

8. The above named entity s:?;n‘ns this staternent for the purpose of changing its registered office or reg';istered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of eter dhenl.
AR L
—

A
SIGNATURE - ;
- Signature, tybag or prind3es

+J e of registered agent and title if applicable. (NOTE: Registerad Agent signature réguired when reinstating) DATE

<) FILE NOWII FEH'S $150.00 :
. . 9. Election Campaign Financi
Ator May 1,2008 Fegwilbesssoo | .| % Sectncopanivanng o $5,00 weyge
| Mdke CReck Payabieto Florida Department of Staté ||~~~ = '
15 % @ GFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mig.4  |PSTD A [ elete me [l Change [ Addition
wides” - |CAMPOS, EZEQUIEL M RAME s7
sTReGE DRSS | 3436 NW 14 TE £ stheeT aooess | < £ 2 f A/ w [/ 7
i . e . -
mw‘f'_e}r.,:mp._ . |MAMIEL 33125 ,ﬁ.i i CTY-S1-7P Midmy FE. 3& { v
SV ] Sk o Additi
TLT{E«‘: “ by [ elete TITLE [ change [ Addition
NAME Lo L NAME
STREET ADDRESS B2 STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITy-ST- 2P CITY-§7-2P
TILE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S7- 2P : CiTY-ST-2P
TINE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Gelete TME  ° [ change [ Addition
HAME NAME
=STREETAMBESS. | o = cooome s STREELAMRESS sl e o e — —
CITY-ST-2IP o CITY-ST-2IP

indicated an this report ar supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 diféGtor
of the corporation or the recsiver or frustee empowered 1o execule this repart as required by Chapler 807, Florida Statutes; gnd that my name appears inBlock 1fLpr Block 11 i
changed, or on &n attachment with an address, with all other like empowered. 9 0

CLILZE REQUIRED e T

SIGNATURE:

Ml
AGTYg#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hef85y certify that the INfSrmation’ supplied with ihis filing toes-not-qualify for the exemption-stated-in Section149.07(3)(i), Florida Statutes. | further. certify_that the information

0

CR2E034 (10/02)

o



