*.-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

CAFETERIA PRESIDENTE, INC.

P0O0000041371

06-09-2003 50113 040 ***150.00

Principal Place of Business Mailing Address
1898 SW. 8TH STREET 1895 SW. 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
2, Principal Place of Business 3. Mailing Address
Sufte. Apt. #. ptc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number Applied For
65-1002277 ot Appicatia
Zip Country Zp Cauntry i $8.75 additional
5. Cerlificale of Status Desired .
R e |5 SN S R e EP S l_,‘:r.— - Hv; -=:—,—u_ré_4—[?;:.au-'=_eg-ne.ql{lmd_- _
6. Name end Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
. Name
GUE ? LYN Street Address (P.O. Box Number is Noi Acceptable)
1885 S.W. 8TH STREET
MIAMI FL 33135
City Zip Code

FL

the obligations of registered agent.

8, The abova named enlity submits this statement for the purpose of changing its registered office or registered agenit, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signatura, lypad o printad name of rgistorec agent and vide i appiicabls. (NOTE: Ragl Agen sigr TBCUANST whn el ] CATE
g FILE NOW!I! FEE 1$ $150.00 . ) .
. 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Feo will be $550.00 ] Trust Func Contribution. Added to Fees

Make Check Payabile to Florlda Department of State
i, . OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me D: - 2 Detets e Olchange [ Addiion | &
NAME GUERRA,:MARILYN NAME 3
smeey aporess | 1985 S.W. 8TH STREET STREET ADDRESS g
ar-s1-ze | MIAMI FL 33135 Cy-S1-2P $
Tme D 3 petete e Cichange [ Addition g
NAME - | GONZALEZ, RENE NAE
sTReeT Aooness | 1985 S.W. 8TH STREET STREET ADORESS

_cov-st-ze _ iMIAMEFL 33135, . CIvY-5T-21P
WIE : - Cloeen, . F me T T T T T T L o — - [ o= =

e NME e T e T e e e e

STREET ADDRESS STREET ADDRESS
CTY.SI- 2P CTY-ST-2P
TITLE [ Deteta TIE O change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CTY-S1-21P City-st-2°
e 3 Deiete ThE Ocnange ) Addition
NAME NAME
STREET ADDRESS. STREET AODRESS
CITY-51. 7P CTY.ST-1P
me 00 Delete Lt O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SY-2iP CITY-ST-21P

indicated on

is report of supplemanial report |
of thar carporation or the receiver or trustee empowared to

is true al

12. 1 hereby cerlity tha the information supplied with this filing does nat qualify for the exemption stated in Section 119.0
accurate and that my signature shall have the same Jlega!
execute thls report as required by Chapter 607, Floriga Statytes; and that my narme appears in Block 10 or Black 11t

Zﬁa}(i}. Florida Statutes. | further certity that the information
ct as if made under oath; that | am an officer or director

changed, or on an atiaehment with an address, with all
o
SIGNATURE: __ 705120

r like ampowered,
¢TIIRSLEEAIRED S5 So5 sy i-000
SIGMATURE rv_nﬂonmmm MAME OF GIGNING OFFICER DR DIRECTOR Date Deaytime Phane &




