FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000052168 ecretary of State
1. Entity Name 04-23-2003 90148 009 ***150.00
MAMBO'S CAFE OF CENTRAL FLORIDA, INCORPORATED
Principal Place of Businass Mailing Address
8001 S ORANGE BLOSSOM TRAIL 7309 SUMMER RIDGE PL
960 ORLANDO FL 32819
M ISR NG
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3653821 Not Appiicable
Zip Country Zp Country 5. Certificate of Stalus Degired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA MAR'O - mme e m s - el =mos sy = o 7m0 Street-Address (P O-Box-Mumber.is Not-Acceptable). -~ =
" 7909 SUMMER RIDGE PL
ORLANDO FL 32819
City FL Zip Code

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

e st

SIGNATURE :
Signalum. typed or printed n_a‘r'na of ragistarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i AﬂF"'E N?vz\,;(!::; ’;EE lﬁﬁ:s:sgg 00 9, Election Campaign Financing $5_00 May Be
b er hiay e witt be Trust Fund Contribution. I Added to Fees

‘Makg. Check Fayable to Florida Qepartment of State

10. ™ - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange  [] Addition

NAME MIRANDA, MARIO NAME

STREET ADORESS | 7909 SUMMER RIDGE PL STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 - CITY-S1-2IP

TITLE VP [ Celete THLE [J Change [ Addition

NAVE . BENEDETTO, BLAS -; NAME

STREET ADDRESS | 7909 SUMMER RIDGE PL STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CIFY-S1-2IF

TILE [ pelete TITLE [JChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE O pelete TMLE . [JChange  [J Addition
. NAME _ — . o  NAME

STREET ADDRESS STREET ADDRESS B TR e o T

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

TITLE O Detete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TiME {1 Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppt®y with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infermation
inclicated on this report or supglemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation cr the rep&iver or trustee pmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an addfess, with gl other like empowered.

SIGNATURE: A= REQUIRED %4/9} Jb?-fﬂ"ﬁ#ﬂ(’

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S pae - Daylime Phone #

DA * S

nv

CR2E034 (10/02)



