FILED
Apr 04, 2003 8:00 am ;
ecretary of State |

04-04-2003 90117 032 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 865522

1. Entity Name

LISBER CAFE AND CATERING, NC.

Mailing Address

S REYALROINCIAMS B

Principal Place of Business

BUSAE

2. Principal Place of Business

3. Mailing Address

IAERRRARNERTARERAN RN

H50 b AVEC . PO, RBox 8L LAG
nglf"f{)f' #_-'éc'% o1 Suite, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
3
City & State City & State . 4. FEl Number Applied For
\‘\'l Po.\ Q_P\\f\ ? k . PQ“ {a L0 u\. - P L NES F \' 650277306 Not Applicable
332 ipo 1 CO\L_TUY <, -33 0 @ L~ 606! CGm.WS 5, Cerlificate of Status Desired O geae'g; lﬁs:(;”o”a'
6. Name and Address of éurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MONTOYA, USBERF
575 SW 181 WAY
PEMBROKE PINES FL 33126

Streat Address {P.O. Box Number is Not Acceptable)

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

DATE

SIGNATURE
*.3 (NOTE: Registered Agem signature required whan sainstating)

Signature, typad or printed name of registered agent and tite if applicable.

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PST [ Delete ME [ Change [ Addition 8_

NA ¥ MONTOYA, LISBER F. NAME =S
by “TREET ADDRESS | 575 SW 181 WAY STREET ADDRESS 3

’J\m 2 |PEMBROKE PINES FL CITY-ST-26 g

e D [ oelete THLE (3 Change [ Addition %

NAME MONTOYA, LISBER F. HAME

STREET ADDRESS | 575 SW 181 WAY STREET ADDRESS

CinY-T- 2P PEMBROKE PINES Fl——~ — = . <= ===~ K OUN-SLIp—==)——" - - - - St - T

THLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§T-2iP . CITY-ST-7iP

TITLE O peleta TITLE [OJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [dcChange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. 1 hereby certify thatthe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 i

v/ilo3 9Ly~ 140-1903

Daytime Phone #

of the corporation or the receiv
changed, or on an attlagchmen

SIGNATURE:

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFIC'H OR DIRECTOR Date



