2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 48838

1. Entity Name

CAFE FARAYA, INC.

Principal Place of Business

8398 NW S8TH ST
MIAMI FL 33166

Mailing Address

B398 NW S8TH ST
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90093 005 ***150.00

W

-

R BRI E

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0487163 Applied For
Not Applicable

i Zi e

Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
5 NS T e T T s e e T e - - e o - .. N

AMADOR, NESTOR FERMIN Street Address (P.C. Box Number is Not Acceptable) o
220 E 58 ST
8435 NW 165 TERR
MIAMI LAKE FL 33018 City FL | 2 Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agsnt and litle if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

After May 1, 2002 Fee will be $550.00

FILE NOW!! FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRE@TORS IN 11 _
TITLE PD O Delete TITLE [AThange [ Addition 5
NAME AMADOR, NESTOR F HABE 3
ssteeer anoaess | 220 E 58 ST sweeTaoniess | §4434T v /65 Tean, . 3
ov-st-ze | HIALEAH FL OITY-ST-21P Milnes) Lol 1 330/6 . o
TILE D [1 Detste TITLE [OJchange [ Addition 5
“HAME DIAZ, FERNANDO NAME

STREET ADDRESS | 1698 W 85 ST STREET ADDRESS

arv-st-2p | HIALEAH FL CITY-§1-2P

TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS|-m -+ wemmomm o m - o N sheET ADORESS e

CiTY-sT-7IP orystze | T ————— - -
TITLE [ Delete TITLE [(OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINE 0 celete TLE [ Change {1 Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supg
indicated on this report or supplemef

of the corporation or the rece

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
signature shall have the same legal effect as if made under oath; that | am an officer or director
# required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/17/82 o€) 5935962

Data Daﬁnme Phone #

£ ]




