2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

682879 -

SUPER BUFFET INC.

Principal Place ¢f Business
2267 NW. 29 ST,

C/0 RAUL DELGADO
MIAMI FL 33142

Mailing Address
2267 NW. 28 ST.
C/O RAUL DELGADO
MIAM! FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-04-2003 90093 018 ***150.00

R T B

[0 CHECK HERE IF MAKING CHANGES

S YT a. FEI Numper . Aoplied For
59'2036299 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additonal

Fee Required

€._Name.and Address of Current Registered. Agent——————=—

7~ Name and-Address-of New Registered Agemt™ —— "

QUINCOCES, SERGIO
8070 NW 64TH ST
MEDLEY FL 33166

e b

]
“u

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F)
-

the obhgatlons of reg\stered agent.

S

SIGNATURE 2

, Signalure, typed or printed name of registered agent and title if applicable,
. . - R o

{NOTE: Registered Agent signature required whaen reinstating}

DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $556.00
Make Check Payable to Fioida Depsrment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD e 1 Delete TILE ] Change [ Addition g
NAME QUINCOCES, SERGIO" .. NAME =
sTReeT ADDRESs | 2267 NLW. 28 ST. STREET ACDRESS 3
cry-st-zp PMIAMI FL CITY-ST-2IP S
TILE VP [ Delete TITLE [ Change [ Addition %
NAME GUINCOCES, SERGIO JR NAME
STREET ADDRESS |8070 NW 64 STREET STREET ADDRESS
CITY-S1-2IP MIAMI FL 33166 CiTY-5T-2IP

CME e e e o o _ClDetete o RTME o ) e ) Change. [ Addition ¢
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
THLE O belete TITLE [0 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-2IP
THLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment wnh an address, with all other like empowered.

SIGNATURE:

‘fsf’f/?é/o eﬂm/(mf ﬁf.r- /2/93

of) 4/7/-£/o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Date Daytime Phone #



