2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P00000100196 ' ecretary of State

1. Entity Name 04-21-2003 90365 033 ***150.00
LAS VISTAS CAFE, INC.

Principal Piace of Businass Mailing Address
96 NORMANDY DRIVE 966 NORMAMDY DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 .
§git&ﬁpt.#£§g_.¢t } ) Suite, Apl-. #, etq R -,D Qj-l__, RE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1052092 Not Applicable
Zip Country ap | Country 5. Certificate of Status Desied [ fg'gesq dditional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
ZAYAS, ARIEL Street Address (P.0. Box Number is Not Acceptable)
625 75TH STREET SUITE THREE
MIAM! BEACH FL 33141
ﬂ City.- o~ FL Zip Code

8. The above named entity submits thig" statemenf for the purpcseas} 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 2/8/0%
Signature, typed or printed nama o of registered agent and utle/ 3 / {NOTE: Registersd Agent signatura reguired when rainstating} DATE
| e FIL ELNOWIIL FEE IS : . . S S U
; * = @, Efection Campaign Financin,
After May 1, 2003 Fee will be 3550 00 Trust Fund Cc?ntr?butlon. ° O f(%g’otowé:yéf °
Make Check Payable to Florida Cepartment of Stafe,
10. ' OFFICERS AND DLHE(iTQﬁS 11. ke ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE Jchange (] Addition
NAME FLORES, JORGE NAME
staceT aooress | 7601 DICKENS AVE #301 STAEET ADDRESS
orv-st-ze | MIAMI BEACH FL 33141 CITY-5T-2P
e e (7 Detete TNLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE (] pelete TITLE [ change [ Addition
HAME NAME TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP _
TITLE O Delete TILE Clchange [ Addition
NAME . NAME . . o B e e o o
STREETADDRESS |~ e e S o e e e e R STREETADORESS ™ [~ =
CITY-ST-ZIP il CITY-ST-2ZIP
TITLE 1 Delete TITLE {1 Changs (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE " Delete me : 3 Change [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP o CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an anachmerqth an address, with all other like empowered.

SIGNATURE: ””"\"/WQ&?E,,RE@UH@ED 2/3/68 30 S S6p

SIGNA‘UkAN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

PEVIV] g SV

CR2E034 (10/02)



