FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  M38308 ecretary of State
1. Entity Name 04-28-2003 91331 037 ***150.00
LATIN CAFETERIA & BAKERY INC.
Principal Place of Business Mailing Address
10720 W. FLAGLER ST. STORE #1 10720 W. FLAGLER ST, STORE #!
SWEETWATER FL 33174 SWEETWATER FL 33174
2. Printipal Place of Business 3. Mailing Address HI”"IH“ I”l“l’“ l"“ "‘l“l" Hl”l'l" m“m” ”l” I"” ’“]

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2718864 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Stalus Desired M ?875 Additiona'.
ee Required
-~ -gName and Addressof Current-Registered Agent’ =~ ~~ 7~ - - T 777 7. Name and Address of New Registered Agent
MNarme
MESA, JOSE S. -

11280 S.W. 30TH ST. Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

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

1

the abligations of registered agem. 3.

SIGNATURE "

Signqluve‘ typed or printed name of regjﬁstered agent and tifle it agplicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE-NOW!!! FEE IS $150.00
: 9. Efection Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution o (| fci-e%t:orﬂ?;sa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O pDelete TTLE [Jchange  [J Addition
NAME . MESA, JOSE S l’; MNAWE
street aporess | 11280 S.W. 30TH ST. STREET ADDRESS
orv-st-ze | MIAMIFL § criv-S-7p
TILE |0 _ ‘ [ Delete TMLE O] Change [ Addition
NAME | FIGUEROA, FELIX A. NAME
sTREET a0DRess | 2230 S.W. 90 AVE. T STREET ADDAESS
ov-st-ze | MIAMI FL - CITY-5T-2IP
TITLE TEom o snemmee—e s —sm e T fatetpe s owrss WEFILEC T o | = T e ey : - =~ - [ Change-- [3 Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIrY-ST-21P
TITLE O] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelate TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21p

12. | hereby cerlify that'the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, Or on an attach L with an address, with all other like empowered.

SIGNATURE: NSENES: RERLILEMe ro Yoo f-u3 205-223-3224G

ﬁlATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

pUlig

et

%

CR2E034 (10/02)



