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2002 UNIFORM BUSINESS REPORT

..

FILED
May 29, 2002 8:00 am

4/

DOCUMENT # S65522

1. Entlty Name

LISBER CAFE AND CATERING, INC.

Secretary of State

04-30-2002 90121 049 ***150.00

Maiiing Address
700 S ROYAL POINCIANA BLYD
NIAMS SPRINGS FL 33166

Principal Place of Business

700 § ROYAL POINGIANA BLVD
MIAMI SPRINGS FL 33168

1~y

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65‘02773% Not Applicable
o “Country ~ Zip - Country - | s. Certficate of Status Desired 4 $8.75 Aaditionas
- Fes.Raguired ..
EE - 6 Namea and Address of CUrmm Registered Agent__ 7. Name and Address ¢f New Registered Agent
PO =S A T s —
_ tCo v T R=\-is hea—V ==
Street Address (P.Q. Box Number is Not Acceptable)
91308 1515 SAT Sw (P b poy
-~
Pevbrola Prmy
City N Zip Code
. el . TI(L6 FL
a. \"Fhe above named entity submits this statement for the purpose of changing its regk ared r registergd agen f Florida,
: /
v . ‘j to
SIGNATURE v ‘ / 2
Signature, typad or printsd name ol registerad agent and ttie il applcakle. {NQTE: Regisfeliid Agent signatute raquirec when rainstating) [ 4 DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction . )
) . . X Campaign Financing $5.00 May Be
Tax fihn‘g r.eqmremem and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. A o Foss
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Detete TIME Ol chage L[] Addition | S
NAME MONTOYA, LISBER F. HAME g
staEer aconess | 575 SW 181 WAY STREET ADDRESS §
crv-si-z¢ | PEMBROKE PINES FL CITY-$T1-2P §
me 0 [ petete TIMLE O change [ Addition { O
NAME MONTOQYA, LISBER F. NAME
_swmeer snoRess | 575 SW 181 WAY . . . STREET ADORESS
orv-sizF | PEMBROKE PINESTFL * ==~ -~..2om * CrV-STBP o - _
TILE (5 Delets e O Change [ Addition
~ NAME —— ===]= = — - P e ..LM.- SN o
STREET ADDRESS STREET ADDRESS a
CiTY-5T-2IP CITY-SI-2IP
me O Detete TILE OcCrenge [ Addilon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIE I Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2P CITY-ST-2P
TRE [J petete TTE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-S1-a9 CITY-ST.27 -
14. | hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 419, 0751 Mi), Florida Statules. 1 further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr tustes empowered to exaculg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an agjachment witll gn edadress, wilh ali other |3 aragl.
. Y et - 3 r q'/ —_ LQQL 4. ,3/
SIGNATURE: A LA ) [ A IN-REL-(2
pen 5 PAMTED NAME G SIGNING OFFICER Off DIRECTOR T Date Daytime Phons #




