2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P00000044489 03-17-2003 90052 016 ***150.00
1. Entity Name X
ALEX CAFETERIA RESTAURANT, INC.
?rincipal Place of Buginess Mailing Addrass
548 SW 40 STREET 9548 SW 40 STREET
MIAMI FL 33165 MIAML FL 30165 i
I - AR
Suite, Apt. #, etc. Suile, Apt. #, elc. ) L_JI CHECK HERE (F MAKING CHANGES
City & State ' City & Stata 4. FEN Number Applied For
65-1%4154 Nol Applicable
Zip Country Zip Country " . $8.75 Addtional
| cowr | . | MY L5 Cetificate of Status Desired [, - ~Fe# Required
6. Namo and Address of Current Registered Agsnt 7. Nams and Address of New Registerad Agent
Nama 7
RODR[GUEZ' ALEYDA M i Street Address (PO, Bc;x Number is Not Acceplable) - —
9548 SW 40 STREET
MIAMI FL 33165 _
City FL I Zip Code

8, The above named enlity submits this e‘ammem for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent., 1 \ :

SIGNATURE : :
_': ) Signatus, fypad or printed sema of ragirered agent and bte if Appicabke. |NCTE: Regijtarad Apent tighatlre required whan reinsiating) DATE
FILE NOW!I! ‘FEE IS §150.00 . , .
e I o e ! B ¥ | O T T i e i e O .'_9- ~El,ec.!.m._c?rﬂp§'gn_ﬁir}8nc‘_09wﬁ- $5.00 May Be
AfteF My 1,203 Fea Will be' $550.00 7 e Trust Fund Contribution. 00 '‘Added o Foss
Make Check Payable to Florlda Department of State
10, OFFI§ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ | {J Celets e O Crange [ Addition
NAME "|PAZ, FRANKUN A NAME g !
STREET ADDRESS | §20 SW 109 AVENUE, APT. 10C STREET ADDRESS ,
ar-sr-zr | MIAMI FL 33174 CITY-§T-2P .
ILE VSTD ) [ pelete me  DOlCrenge [ Addition
NAME RODRIGUEZ, ALEYDA M NAME
sTReET ADORESS | 120 SW 109 AVE., APT. 10-C STREET ADDRESS
CiTY- §T-21° MIAM! FL 33165 CITY-3T-2P
TE . [ Detets TME ' O Change [ Addition
NAME o . . ) e |
_STREETADORESS |, __ _ e e s g e _STREETADDRESS [~ 7 S — .
CIrY-ST-2P CY-ST-2IP
TE O peleta TME [ change  [] Addition
STREET ADDRESS . ‘ STREET ADDRESS
CITY-SI-7IP . CIvY-5T-2P
. TME [ delete TmE O change [ Acdition
NAME MANE
STREET ADDRESS : STREET ADDRESS
cv-st-2p | CTY-5T-2P
e ) O petetn LT ) . [Cdchange [ Aadition
NAME N NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2IF CRY-ST1-2P

12. L hereby certify that.tha information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3)f), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eflect as if made under oalh; that | am an officer or director
ey truste! powered 1o exaoute this 7eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

of the corporation or the receiw—e
changed, of on an at s, wiltlva other lika empowered.
/ B ST Y-

SIGNATURE: 1?4 O4
.

VO ofihy  (ac\pw-sd

CR2E034 (10/02)



