2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P00000012966 ecretary of State
1. Enity Name 04-25-2003 90144 028 ***150.00
CAFE 'AMBOS MUNDOS", INC.
Principai Place of Business Mailing Address
13920 SW 47TH STREET 13920 SW 47TH STREET
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0984?44 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O §£‘E§qlﬁg:diﬁ°"al
6.-Name and Address of Current Registered Agent — ~ — ... ..o — . . ____7.-Name and Address.of New:Registered Agent S e o=
MName
PITA, FRANCISGO E Strest Address (P.O. Box Number is Not Acceptable)
13920 SW 47TH STREET
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Plorida. | am fariliar with, and accept
the obligaticns of registered agent. :

CR2E034 (10/02)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
[)
F"'é' NOWIN FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After .Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make CheckR@yable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
me PD [ getete THTLE Ol Change [~ Addition
NAME PITA, FRANCISCO E NAME
staeet aonkess {11835 SW 47TH STREET STREET ADDRESS
ov-st-ze  |MIAMI FL 33175 CITY-ST-2IP
TITLE sD . {1 Delele TITLE [Jchange [ Addition
NAME ALMUNIA, MIGUEL T NAME
streeT ADDREsS | 11835 SW 47TH STREET STREET ADDRESS
crv-sT-2p - |MIAMI FL 33175 CITY-ST-2IP
TITLE - T S e Choggs™ " e — "~ - T T S T [ Ctiangé [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE () Delete TITLE O change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation'dr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an add?aj;. with all other like empowered.

SIGNATURE: W%WW@@UHRED/@;/&/ T Bl e ’rfA//ﬁJ (oor) 292

SIGNATURE FNDTYPED OR anrsnﬁms OF SIGNING OFFICER OR DlnEcm){ Data “Daytime Fhone #

(



