2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 14, 2002 8:00 am
DOCUMENT # (G39426 S £S
1. Eny Name ecretary of State
L & M. CAFETERIA, INC. 02-14-2002 90044 033 ***150.00
Principal Piace of Business Mailing Address
2300 NW 17 AVE, 2300 NW. 17 AVE.
MIAMI FL 33142 ' MIAMI FL 33142
i IRV IR IR AR
2. Principal Place of Business 3. Mailing Address | )
300 N.wW 7 AVL 2300 pN.W 7 AVC
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Migrn: £l 33142
City & State City & State 4. FE} Number Applied For
. [ ﬂm : ﬂ / . ¥ 59-2281596 Not Applicable
ﬁ__zf_ 7 fj’”gy N Zi% 31/2 Country B, Certificate of Status Desired (] §g'ggqlﬁf:;“°"a‘
6. Nan-'le éﬁd]ddress of -C_urrent Registered Agent e s © - —-7-Name and Address of New Registerad Agent

ST o Sl Mardta  Muies

Street Address (P.Q. Box Number is Not Acceptable)
5912 S.W. 4TH ST.

MIAMI FL 33144 54/2 Sw Ytb oS-

%n.ﬂ;‘ﬂ/‘ . //‘/ ': FL %?Cﬁyy

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida,

SIGNATUHE’:’\ WJ/IZL} M M

. Signalure, {f){d ur‘ﬁxﬂfed name of regigfered agent and title if applicabla. [NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is%ﬁgible to satisfy its Intangible FILE NOW!1! FEE' IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||n.g rgqmrement and elects to do so. ARer May 1, 2002 Fee wili be $550.00 Trust Fund Contribution, 0 Added 10 Fees
(See fmena on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme . PSD O3 Delete me (J Change [ Addition
NAME ., MULET, JAIME NAME
sheeT aooReEss | 5912 S.W. 4TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CITY-ST-2IP
TILE O Delete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE e . TRLE e Tt o [OChange T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [lChange  {T] Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
GITY-$T-2IP ) CITY-ST-2IP
TILE ] Detete TE = O Change [ Addition
NAME NAME . __ N
STREET ADDRESS STREET ADGRESS K
CITY-ST-2IP CITY-ST-ZiP .

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certity 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 gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagnt with an address, with all other ke empowered.

AQUIRED g 2402

ME bF SIGNING OFFICER OR DIRECTOR Date Caytrma Phong #

SIGNATURE:

AV 20L0eR0-

CR2E034 (9/01)



