FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am

DOCUMENT # ¢ 77355

1. Entity Name
MIAMI CAFE CORPORATION

Secretary of State

02-24-2003 90166 029 ***150.00

R)

c¢/o A.F. Alentado & Assoc. Co.

2. Principal Place of Business

6100 Blue Lagoon Dr.

3. Mailing Address
1149 SW 27th Ave,

# %JZeOApt. #, etc. #SU‘?OérJt. #, etc.

DC NOT WRITE IN THIS SPACE

{

City & State ‘C_ity&St_aﬁ?_ o 4. FEiNumber Applied For___.
—Miami;—Fi1. - - Miami F1; T T 65=0115439 Not Applicabie
Zip Ceuntry Zip Country o . $8.75 acditional

33126-2085 Miami-Dade 33135 Miami-Dade 5 Certificale of Status Besired [ B0 o

7. Name and Address of Current Registered Agent

Name
Cristobal Iglesias

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

15810 SW 43rd Terrace

City

FL | “%9f%3

Miami

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalture, typed or printed name of segistered agent and ttls if applicable

(NGTE: Regislersd Agent signature required when reinstating)

DATE

0g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFCERS AND DIRECTORS

10.

PTD
Iglesias-Cristobal-
15810 SW 43rd Terrace
Miami, F1.

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE

NAME

STREET ADDRESS
CITy-57-21p

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

DO NOTWRITE

TITLE

NAME

STHEET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME

STREET ADDRESS
CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is frue and accurate and tha
of the corporation or the receiver or trustee empowered to execute
attachment with an address, with all other like empowered.

[

SIGNATURE:

for the exemption stated in Section 119.07(3)(
t my signature shall have the same
this report as required by Chapter 607, Fl

). Florida Statutes. | further certify that the infarmation
legal effect as if made under oath; thai | am an officer or director
orida Statutes; and that my name appears in Biock 10 or on an

SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2 “7"34/”3

Daytime Phane #

CR2E034B {12/02)

L




