2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # P00000034567 ecretary of State
1. Entiy Name 04-30-2003 90305 041 ***150.00
EL NUEVO OASIS CAFETERIA CORP.
Principal Place of Business Mailing Address
774 W 84 STREET 774 W 84 STREET y "
HIALEAH FL 33014 HIALEAH FL 33014 11028060
2. Principal Place of Business 3. Mailing Address |||I|l||| l“ Ilm Ilm Ilm |||" "m "‘II “|“ Il"‘ I“'I m" ll” |||.
Suite, Apt #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0995790 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8'75 AAddilionaI
. Fee Required
6. Name and Address of Current Registered Agent o o To-Name and Address.of New.Registered-Agent—- -

= Name

MOJENA, MANUEL
18484 NW 53 AVENUE
MIAMI FL 33055

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
v

SIGNATURE
Signature, typed or printed name of registered agent and (itte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
)
; FILE NOW!!! FEE IS $150.00 . - .
. Election C Fi
After May 1, 2003 Fee will be $550.00 ? Trjst IFundagolT'\E::igbnuli::ncmg O ?{ii.eod(tlol\gae};ss ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ celets THLE [ Change [ Addition g
NAVE MOJENA, MANUEL NAkE 2
stheeT ADDRESS | 18484 NW 53 AVENUE STREET ADDRESS 3
cry-st-z2¢ |MIAMI FL 33055 CITY-ST-2IP 2
(oY)
TILE \P [ celete TITLE [Jchange [ Addition g
NAME DE GUENARA, JUAN L NAME
sTREET ADDRESS 11480 W 46 STREET, #211 STREET ADDAESS
ory-st-z2r [HIALEAH FL 33012 CITY-8T-2IP
TITLE 1- e e e Dalte e o M e e oo e e o () Change . [ AGAIION | e
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE .[:] Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE I oelete TITLE [dchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee aqpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmgnt with an adgfegs, witly all Jther like empowered.

SIGNATURE: 7aNDeRTYHA [eVeHIRED

SIGNATURE AND TYPED QR PR!@AM OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




