2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # (539426 Secretary of State
1. Entity Name 01-13-2003 90818 048 ***150.00
L. & M. CAFETERIA, INC.
Principal Plate of BUsiness = - - Mailing Address ~.—— - e AUV UEUY
2300 NW 17 AVE. 2300 NW. 17 AVE.
MIAMI FL 33142 MIAMI FL 33142 ,
. TR On A
2. Principal Place of Business 3. Mging Address !
SaAM= A 11T~
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-228 1596 Not Applicable
Zip &)untry6 A Zip ) Country A 5. Certificate of Stalus Desired Od ?g;ggq Lﬁl?leci;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me —
Fime  MARTA MyLeT
MARTA, MUIET 2 . _
reet Address {(P.O. Box Number is Not Aca table) g 7»— —
5912 S.W. 4TH ST. 5972, LAy YTH [&=r=F
MIAMI FL 33144
City M. D ; FL I Zi Code S e

8...The above named entity submits this statement | for the  pUrpose of changmg its r

the obligations’ of reglstered%r;M =t
SIGNATU / 7Y /M

eglslered offlce or reg:stered agent, or both, in the Stale of Florida. | am !amlhar wnh and accept

0/'39’03

Maga MULET

Slgnalura ypeo or prlnlad namma of regiftered agant and hl it epplicable. (NGTE:

Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeni of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PSD O pelete THLE [ change [ Addition
NAME MULET, JAIME NAME

SIREET ADDRESS 15912 S.W. 4TH ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33144 CITY-ST-ZiP

THLE O belete TIILE [ Change ] Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

TME T - “Ooeee= - - § e [ — - - O change [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-ST-7iP CITY-ST-2IP

TILE L] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver o trustee empowered 10 execute this report
changed, or on an attachn\gnt with an address, with all other likg/empowered.

the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 01-30-03

SIGNATURE: X+ NENAAZ 25 QUIR

TURE ANDTYPED OR ﬁfINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




