2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  PQ0000073551 Secretary of State
1. Entity Name
-28- 0094 041 ***150.00
T.Q. CAFE CORP. 03-28-20039
Principai Flace of Business Maiiing Address
14841 SW 43RD LANE 14841 SW 43RD LANE
MIAM! FL 33185 MIAMI FL 33185
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
85-1030486 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?g‘ggq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — e —= = =Name=—= : i e
TALAVERA’ CARLOS - - Street Address (P.O. Box Number is Not Acceptable)
14841 SW 43RD LANE .
MIAMI FL 33185
City FL Zip Code

B.iThe above named entity submits this statement for the purpase 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.

SIGNATURE
. Slgnature, yped or prinlad namga ot regislered agent and titte il applicable. (NOTE: nglslﬂrsd Ageﬂl signatura mquired when reinslau'ng) DATE
FILE NOW!! FEE IS $150.00 i e
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing - §5.00 May Be
E Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | ELE ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME - D [ pelgte TITLE [ Change ] Addition
NEME - TALAVERA, CARLOS NAME
STREET ADDRESS | 14841 SW 43RD LANE STREET ADDRESS
CITY-5T-2I7 MIAMI FL 33185 CITY-ST-2IP
TILE D O Delete TNLE O Change (T Addition
NAME GQUEVEDO, ESTHER NAME
STREET ADDRESS | 14841 SW 43RD LANE STREET ADDRESS
CiTY-§T-7IP MIAMI FL 33185 CITY-ST-2IF
TTE = o s e s e T TE T - a T 7 T Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ Delete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-21P
TITLE O peletz TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2IF CITY-ST-2IP
TITLE [ petete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: LIl v R 2o IRED

SIGN. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

w3 U

I

CR2E034 (10/02)



