FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POQ000089888

1. Entity Name

MAMA DOLORES CAFETERIA, CORP.

Secretary of State

05-06-2003 90026 041 ***150.00

Principal Place of Business Mailing Address
1100 ALIBABA AVENUE SHAT-HANN-AVENUE.
OPA LOCKA FL 33054 OPA OG-S0
2. Principal Place of Business 3. Mailing Address Hllum m Ilm IIm "”“Im "m""“l”l ml, |I||| ll]l“lll .“]
1100 Alibaba Avenue
: - )
Suile, Apt. #, ete. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
*
City & State City & State 4. FE| Number _ ) Applied For
Opa Locka Florida 65-1040900 i Not Applicable
Zip Country Zip Counlry - ) $8.75 additional
33054 U.S.A. 5. Certificate of Status Desired d Feo Reguired
- - - -6. Name and Address of Current Registered Agent - .- - 7. Name and Address of New Registered Agent
Name

VALERA, PABLO

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

FHF-JANNAVENDE o

"‘OFR TOCKAFE-33054~ .
‘- : 1100 Alibaba Avenue
D Ci Zip G
b Y i v Opa Locka FL | %56%%

‘8. The above named entity subrnns 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 ohligations of reglstered agent

SIGNATURE
Vs Signature, typed or printed name of registered agsnt and title if applicabla. {NOTE: Regislered Agent signalure required when reinstating) DATE
N 4
”gﬂake Check Payable to Florida Department of State rust Fund Gentributon. ded to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD . O pelete TITLE fkChange [ Addition
NAME VALERA, PABI.O NAME

STREET ADDRESS | “HRAT-HANNTAVENUE STREET ADDRESS 1100 Alibaba Avenue

ov-stze | OPATOCKA 33054 CITY-ST-21P Opa Locka Florida 33054

ME J Delete THLE (] Change [ hddttion
NAME NAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 27 . .

- TILE - : i = O oelete TITLE - - : AR [ Change  [1-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE : [ pelete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T-21P CITY-S$T-21P

THLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-21P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exempticn stated in Section 113.07(3)(i), Flarida 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 oalh; that | am an officer or direclor
of the corporation or the recelver or trustee empowered to execute thIS report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 1Q or Black 11 if

changed, or on an attachmen} with an address, with.a x> oo
SIGNATURE: __RIGNAT =L Y WD y/ 30/,9 (305 )87 -310>

EIG‘IJ\TUREAND CPET OR mean OFFICER OR BIRECTOR " Date Daytime Phone #

AV E280810

CR2E034 (10/02)



