FILED

2002 UNIFORM BUSINESS REPORT (UBR)
06, 2002 8:00
DOCUMENT #  PO0000015932 Fglécretary of State

1. Entity Name

DOS HERMANOS CAFETERIA LATINA, INC. 02-06-2002 90081 047 ***158.75
Principal Place of Business' Mailing Address

66 W 29TH STREET 66 W 29TH STREET -vasyg
HIALEAH FL 33012 HIALEAH FL 33012

HUURTAR IR TG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0988682 Not Applicable
- — o -
Zip Country Zip oun Wl 5. Centificate of Status Deswed $8.75 Additional
- . . ] e T edTa s T e -- Fesa.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
. Jostin s fodvefods
RODRIGUEZ’ LEONARDO Street Address (P.O. Box Number is Not Acceptable) 4
66 W 29TH STREET

HIALEAH FL 33012 .,7‘??_7 w 54T

Cty o ralesn FL |%°%%2/s”

8. The above named entit tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGINATURE
- Sﬁna‘ﬁjre. typ{d orﬁr\ntedﬁw of registared agent and ttle if applicable. [NOTE: Registerad Agent signatura raguired when reinglating) DATE
7 —— “
9..This corporation is efigible to satisfy ts Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Deparp_n_enl of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ]/

streer aooness | 66 W 20TH STREET

STREET ADDRESS : s
CITY-§T-2IP k/

TILE PD %Dele TITLE P J o ‘(\7' y El Change T adition
Nawe RODRIGUEZ, LEONARDO G NAME s Lvi a‘ ez

orv-si-z¢ [ HIALEAH FL 33012 ~ “, L3301

TIRLE vD elete TITLE [ change  [J Addition
NAME RODRIGUEZ, JUSTINA NAME

STREET ADDRESS 166 W 29TH STREET . STREET ADDRESS

ary-st-2F | HIALEAH FE 33012 L _CITY-ST-2IP . o

TITLE . [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [T oelete TLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-§T-2IP

THLE [ Celste TITLE Y change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

lied with this filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
al Jeport is-frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this repon as required by Chapter 607, Florida Statutes; and that my name earfin Biock 11 or Block 12 if

FTURE REQUIR. D Ve )

smr)d(ns AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phane #

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receivar
changed, ar on an attachment wj

SIGNATURE:

CR2E034 (9/01)



