FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

JJINIFORM BUSINESS REPORT (UBR)

d4 6£S1890

r f
DOCUMENT# F95112 Secretary of State
1. Entity Name 05-02-2003 90202 034 ***150.00
CARIBE CAFETERIA INC.
Principal Place of Business Mailing Address
4011 NW 5TH STREET G/O YOLANDA VELIZ
MIAMI FL 33126 1 SW 3RD AVE 28TH FLOOR )
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2214323 Not Applicable
ap Country s Gountry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEBLES' ABUNDIO - Street Address (P.O. Box Number is Not Acteptable)
4011 NW 5TH STREET.."
- MIAMI FL 33128
City . FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agant and lite it applicable. {NOTE: Ragislered Agent signature required when ginstating) DATE

FILE NOW!!! FEE 15 $150.00 . o
Aty 1,2000 Fes il o S550.00 i Cmeen s o $5.00 avee
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : 1 Detete TILE [ Change  [J Addition
NAME FEBLES, ABUNDIO NAME
stReer Aporess | 4011 NW. 5TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 CITY-ST-ZiP
TITLE STD T Delete TMLE [ Change [ Addition
NAME FEBLES, YOLANDA NAME
STREET ADDRESS | 4011 N.W. 5TH ST STREET ADDRESS
CITY-$T-7IP MiAMI FL 33126 CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-21p CITY-57-2IP
THLE [ Delete TITLE {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP

12. | hereby certify thauhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this report 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 officer or director
of the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-3 [B093732 66

SIGNATURE: s

CR2E034 (10/02)




