‘4
I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
/ T

DOCUMENT # 99000063910

1. Entity Name

F. & A. CAFETERIA CORPORATION

Puncipal Place of Business

1927

West 60 Street

Hialeah F1 33012

2. Principal Place of Business

3. Mailing Address

875 West 72nd Place

Suitg, Apl #, elc.

Suite, Apl. #, etc.

FILED
May 06, 2003 8:00 am

[P R

Secretary of State

05-06-2003 90056 037 ***150.00

[J CHECK HERE IF MAKING CHANGES

iy & Staie Cily & Slate 4. FEI Number . Applied For |
Hialeah Florida 65=0961899 Not Applicable |
Zio Country Zip . Counlry L . $8.75 Adaitional
. 33014 U.S.A. 5. Cerlilicate of Stalus Desired g Foo Required
6. Namg and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name - s - - T

SORIA, LEOKOR

875

West 72nd Place

Hialeah Florida 33014

Streel Addrasa (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept

the obligations of reglstered agent.

SIGHATURE
¥

Sipnanure, typeq of printed name ol regislered a0 and tiie il GpPRCADIS,

{NQOTE: Regisiarad Agand signaturs required when reinsiating)

DaTE 1

Trust Fund Coentritiution,

9. Election Campaign Financing $5.00 May Ba .
i

Added to Faes

CR2CN%4 f1ninny

indicaled on
of the corporation of the receiver
cnanged, of on an attachmend wi

SIGNATURE:

12. | hereby cerlnz that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report of supplemental report is rue and accurate and nat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ustee empowared Lo executd this report as required by Chapter 607, Florlda Statules: and that my name appears in Block 10 or Block 111 r

address, with all other lik lmpowered

10. OFFICER AND DIHEC OHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TiLE 1)) [ Delete LE [ change [ Addition
HAME SORIA, LEONOR HAME
SiRETAD0RESS | 875 West 72nd Place STREET ADDRESS
wieshlP o I Hialeah F1 33014 . Cipy-51-2P
Wt {3 pelate e Clcrange [ Addition
1Al NAME
SIREET ADDRESS STREET ADDRESS
iveSI- 5P CITY-§T-2P
e =™ T B O Crange. (] Aadition
- LA - Sf—— = - - - WAME
IREET ADDRESS STREET ADDRESS
SireS1- 0P CITY-ST- 2P “
nh O alete TINE [ Change (T Avcition
NAME RAME
STREET ADDAESS STREET ADDRESS
Lir-ST-0p CHTY- ST-2IP
TiE O pelete TTE Ol change [ acaition
TAME NAME
$TAEET ADDRESS STREET ADORESS
25119 CITY-ST-21P f
Iy O pelets TME O Crange {7 Anaition ’
NARE ) NAME .
STAEET ADDAESS STREET ADDRESS
SiTe- S0P -CITY-SI-2P

c//wa/j (o) 3604532

{ RICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORGIRECTOR

" Daylmg Prione =



