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y FILED
O AL REroRT ARy Apr 26, 2004 8:00 am

aiw - 8
DOCUMENT # P03000044797 IS ecretary of State
1. Entity Name 04-26-2004 90556 004 ***150.00
GABY'S CAFE, INC.
Principal Place of Business Mailing Address
1351 S.w. 15T STREET 1351 S.W. 18T STREET
MIAMI FL 33135 MIAMI FL 331356
2. Principal Place of Business 3. Mailing Address lm“l‘lmuﬂmwm HL mmlﬁhm‘mwﬂ
Suite, Apt. #, stc. Suile, Apt. #, eic. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEl Number 77 Applied For
5_ é ~23 5/:7- }9/ Not Appiicable
p . Country Zp Country 5. Certificate of Status Desired O gg';?qu‘?‘f’;""w
6. Name and Address of Current Registered Agent 7. Names and Addross of New Hegistered Agent
g R ----»-—-’-:-—-‘—‘-‘-$_ T I R e T ey T e AR T R L N B e T e T e e e R T T RS T e e S S 2T T T e ST TR TS
= T TQEQR WE:EZ-ZFHY;\J\?EA"I\I%YE Tt T T T Streat AddreSs {P.OBox Number is Not Acceptablé) ™ Tt e T
APT. 303 ,
MIAMI FL 33130 2
; City FL | Zip Code

8. The above named entity submits this stalemem far the purpose of changing its registered ollice or registered ageny, or both, in the State of Florida. | am lamiliar with, and accepl
the cbligations of ‘Tegistered agem,

SIGNATURE -
. . lyped o frantid name of ragialassd S50 &1 (e i apalicable. (HOTE: Regintaran Agan) sgnahee rdguedd wikn rsnsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added 1o Fees:
OFFICERS AND DIHECToaS . ADDITIONS/CHANGES TQ CFRCERS AND DIRECTORS IN 11

: O Detete TmE [ cnange [ Addilion
NAME HERNANDEZ, YUDAISY NAME
STREET ADDRESS | 189 S.W. 12TH AVE. APT. 303 STREET ADDRESS
Ciy.st-2p  |MIAMI FL 33130 CITY-ST-29
TME viD O Delets TITLE [JCrange [ Addition
NAME HERMNANDEZ, FRANCISCOD NAME
STREET ADORESS | 199 S.W, 12TH AVE. APT. 303 STREET ADDRESS
CITy-ST-2¢ MIAMI FL 33130 GTY-51-7¢
TIE O pelee e Cdchange [ Addition

- NAME T e R T T - . C o s . v - > N
STREET ADDRESS ‘ STREET ADIRESS
N .. 'Y % O D . N — Y-S 2P e e S - S

WILE O oetee TmE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-20 CITY-ST-2IP
HH 3 elste TLE DOcrarge T Agdition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-29 CITY-S1-21P .
e £] Deiete ImE . CJchange [ Additian
STREET ADDRESS STREET ADDRESS
CiTY-S1-1P - ﬂ CiTY-5T- 1

12. 1 hareby corlify that the information

pplied with this filin g does not quality fopihe exemplion stated in Section 119.07(3Xi). Flodida Statutes. | turther certity that tha information
indicated on this raport or supple
of the corporation or the receiver

rial report is true and accuratg and that/ny signature shall have the same legal effect as il made under oath; that | am an officer or ditecior
changed, or on an attachm Zm

trustea empowared 10 execure this repgh as required by Chapter 607, Florida Statutes; apd that my apRears in Biock 10 or Block 11 if
/an address, with all other | : y g % }ﬂ/ﬁ
SIGNATURE: voart * upﬂﬁ’/ /ﬂvT/f (765

vﬁAmmnmm PRI FICER O DIRECTOR P Dam Prong a4




