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FLORIDA DEPARTMENT OF. STATE

Sandra B. Mortham -
Secretary of State '
October 21, 1998

MERCEDES LOPEZ CISNEROS
5971 S.W. 88TH ST.
MIAMI, FL 33156

SUBJECT: CESARS FOOD #3, INC.
Ref. Number: L99466

We have received your document for CESARS FOOD #3, INC. and your
check(s) totaling $20.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee to file your docume

There is a balance due of $15.0b¢()
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist

Letter Number: 498A00052010
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Florida Departiment of State, Jim Smith, Secretary of State
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Pursuant to the provisions of Sections 607.034 and 607.037, Flgrida
Statutes, the . undersigned  corporation, organized under the laws of the State
of F/C?R 1D A . submits the  following statement in order to change its
registered office or reglstered agent, or both, in the State of Florida.

1. The name of the corporationis:_ ¢ E.SA9R 'S Foap o A 3 , 2.

1a. Date of incorporation 4,/ /3 //ﬁ? o) ___ Dacument number 467? ¥l b
2. The name and address of the present registered agent and office:
pldoe Ales wross
1020 AL 700 Ron d /%Am ;S besch, /5/33 L5 Z

3. The name and address of the successor registered agent and office:
(P. O. BOX NOT ACCEPTABLE)

Aldo Ales wraas |
e N E . 5k S APT AL z%m, £l33/32

The address of its registered agent and the address of  the .business
office of its registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board
of directors. ' -

SIGNATURE

7 (PreSIdent or Vice President)
DATE _ ?/Al -3,/9— &

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO
ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL  STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325 FLORIDA
STATUTES.

SIGNATURE

FILING FEE: 00,90
S DATE ___ &, 4-?‘/7 g

DIVISION OF CORPORATIONS - P. O. BOX 6327 - TALLAHASSEE, FL 32314
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