FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90086 015 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 146000034567

1. Entity Name

EL NUEVO OASIS CAFETERIA CORP.

00VG

g T i i
2. Principal Place of Business 3. Mailing Address
774 W 84th. STREET » o
Suite, Apt. #, etc. . Suite, Apt. #, efc, - I - DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HIALEAH = FIQRIDA £5-0995749Q Not Applicable
Ip - Country Zip Country ) ) $8.75 Additional
5. Cenlificate of Status Desired 4 y
33014 e USA " 0 Fee Required
7. Name and Address of Current Reglsterad Agent
Name
MANUEL MOJENA
Street Address (P.O. Box Number is Not Acceptable)
53 AVENUE
Cit Zip Code,
’ MIAMI FL 33055
- The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed of printed] name of regrstese agerk and ttie if applicable. (NOTE: Registerad Agent signature required when remstating} DATE
9. This corporation is eligible to satisly its Intangible 10 . N .
- ) ) . Election Campaign Financing $5.00 May Be-
Tax f1|mg rfzqunemem and olects to do so. Trust Fund Contribution. Addod to Fess
{See criteria on back)
1.
e PRESIDENT ]
NAME MANUEL MOJENA iz
SWITADESS | 18484 NW 53 AVENUE 2
cm-sT-2p MIAMI, FIl "3303585 2
ﬂ; VICE-PRESIDENT %
arraomess| WUAN LADRON DE GUEVARA
e | 1480 W 46 ST, # 211
HIALEAH,FL—33012
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TIMLE
NAME .
STREET ADDRESS
OISR f o o immaaiim o ol e . imma = = = =
HIIE
NAME
STREET ADDRESS
CHY-ST-2IP
THLE
NAME
STREET ADGRESS
CiTy-ST-2IF
13. | hereby certify that the information suppliegawith thig filing does not qualify for the exernption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal r is and accurate and that my signature shall have the same legal effect as if made under cath; that | ami an officer or director
of the corporation or the receiver ) trus) red to execute this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, wi ered
SIGNATURE:. 7 MANUEL MOJENA 04/29/2002 (3Q05) 826-0055
/ﬁc:u OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #



