FILED

/,/’T' 2004 FOR PROFIT CORPORATION May 04, 2004 08:00 AM
SOCUNENT FPO0000100196 Secretary of State
t:gﬁt{/r;lgr;;s CAFE, INC.
Prncinal Place of Business Mailing Address
966 NORMANDY BRIVE 966 NORMANDY DRIVE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
VAR A EARRDEIRI LA
04282004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR RogedTo
65-1052092 Not Applicable
5. Certificate of Status Desired [ §g‘ge5q$?£ﬁonal

6. Name and Address of Current Registered Agent

gg’;\g’%ﬁ%l%sﬁ SUITE THREE DO NOT WRITE
MIAMI BEACH, FL. 33141 IN THIS SPACE

§. The above named entity submnits this stafement {pr tha purpase &hchanging its registered office or registerad agent, or both, in the State of Flerida. | .ar-n familiar wi-th. and accept
tne chligaticns of registered agent. .
SIGNATURE /L‘&-—p “H/rg/ oYy

v Sigrature. typed or orinled nama § regatérad agent and stk anplica;}r / / {NOTE Regrstered Agent sgnature requred when reinstating) DATE

ILE 150, / El “?4\ Campaign Financing $5.00 May Be
Aftef Mnyﬁ?%!(lMFFEnE:vs\rifl h52 3soso.o£ / //t Fund Contribution. [1  AddedtoFees

/
10. OFFICERS AND DIREGTORS ]
TITLE D el
NAME FLORES, JORGE A ¢ —
STREETADORESS | 7601 DICKENS AVE #301

¥ S g

eme-s1-2p | MIAMIBEACH, FL 33141 __ L0000 S5e33 -
- UaA05/04-00044-012 150,00
NAME
STREET ADDRESS
CIY-§1-2P
TTLE
NAME I
STREET ADDRESS

DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

e

RAME

STREET ADDRESS
CirY-S7-2IP

TiTLE

NAME

STREET ADDRESS
Cil¥-81-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation er the receiver ar {pustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with 80 address, with all cthar like empowered.

SIGNATURE: ANV TR Y J‘l}}\m)—a Y8l 867 L&KL

SIGHATLIRE AN| rﬂy{n on rtq-rzn NAME OF $108ING &FFICER OR DIRECTOR Daybme Phone &
™
g




