2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) SILED

DOCUMENT # 465779
1. Entity Name P } - k:-i :
CAFETERIA AYESTARAN, INC. 03APR -9 Arll: 2|
S ORETARY BF TTAE
— , " FARLLAHASSLE, FLOGRIDA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY . 5
SUITE 200 SUITE %00 ) i
2. Principal Place of Buginess 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied -For
59—1591012 Nct Aprlicable
o Country ‘ Zp Country 5. Centificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Narme

FLORIDA ANNUAL REPORT SERVICES INC

Street Address (P.O. Box Number is Mot Acceptable)

2300 CORAL WAY

#200

MIAMI FL 33145 City FL Zip Coce

N _
8. The above named efitity stfifmits this statement for the p ranging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
50 » AMADA CANTERA LOPEZ, President
Suae itie |(apuucatte‘ {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE m" FEE IS $150.00 9. Election Campaign Financing $5 00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Feis
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TMLE [J change [ Addition
NAME LLEONART, RODOLFQ HAME ST TS ST 1SS
steeer aporess (7135 COLLINS AVE, APT #626 STREET ADDRESS (18 T A P e U D G T 150 [0
J4. }_‘3,\ uj "’]_Ii']_i.‘_ I_Jf_l,_l *--‘6:1._1_ i

cmv-st-z - |MIAMI BEACH FL 33141 CITY-ST-2P )
TITLE D O Delete TITLE O change [ Addition
NAME LLEONART, ORESTES - RAME
STREET ADDRESS |9265 S.W. 35TH ST STREET ADDRESS
ory-5T-2F  (MIAMI FL CITY-ST-21P
TITLE [ pelste TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
L _ [ Delete T ‘i O change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attach) with an agdress other like empowered.

SIGNATUREX.

/ suaunTunE/anpin OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . j / Dm?] Daytime Phone #

AV 2582520

CR2E034 (10/02)



