03 FOR PROFIT CORPORATION R

~ GNIFORM BUSINESS REPORT (UBR). CL

DOCUMENT #  PO0000100685 Lo
1. Entity Name o i - f\f A
LA LEONESA CAFETERIA INC. 03 g, [
v d{] f);-;’ 3
Principal Place of Business Mailing Address /-)i'i-;u,jb !"'ﬂ;r"r"; » . 45
1001 WEST FLAGLER STREET 1001 WEST FLAGLER STREET *"”/'1 3‘ AN ') ;
WAMI Fi. 33130 MIAMI FL 33130 - Onne,
AN
rincipal Pla usineds lin
“[00 Wikl Plagh, St WATE A)u)léi%w
Suite, Apt. #, etc. Suite, Apt. #, etc. ) , [] CHECK HERE IF MAKING CHANGES
ity & State ! City f Btgte “ . 4. FE} Number Applied For
M L ! R/ M W P(/ 65-1068895 Not Applicable
N N TV [ 7 E e i e

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
™ Doguna A Sthna_
SERNA, REGINA A ' Street Address (Pg/Box Number is Not Accepiable}

6423 N.W. 199 LANE

HIALEAH FL 33015 o | &q;ﬁ ])(U/qc;,,g/,ug/ |
. - = N ola A LEB0/S

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Flonda ,,Larn fafnifiar wigh, and accept

the obhgatlons red agem Ty
:
y g S 8/14{03

SIGNATURE
Signati,ra, typed of printad name of registered agent and title if applicabla, {NOTE: Registerad Agant signature requirad when reinstating) DATE / ’
v FILE NOW!!! FEE IS $550.00 * o
9. Election Cam Financi
Atr Saplmber 10,2003 Fo il b $75000 \ Docir Compag Py $5.00 ey o
Make Check Payable to Florida Department of State - : : ) e
10. . OFFICERS AND DIRECTORS l 1. ~ - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P B - Ochange T Addition
NAME SERNA, REGINA NAME o I ) e
staeeT aboness | 6423 NW 199 LANE STREET ADDRESS : ORI AT f:fl TRRMG T L1 "i- n.og v
are-st-ze | HIALEAH FL 33015 CITY-ST-2P SRRt o S IR ’~"-5' 150, 1 b
TITLE O etete LTI T e [Jchange [ Addition
NAME NAME T ' : :
STREET ADDRESS <o STREET ADDRESS Lh ok
CTY-§T-2P— | — = - - s e e Remvestze | R .
TLE O pelete STTLE ;S ] Change [ Acdition
NAME : NAME g . ‘ *
STREET ADDRESS STREET ADDRESS e .
T N - 1
CITY-5T-2IP 9 omy-sT-zp s M g ‘
TILE - O Delete TLE - N EREE . Clchange [ Acdition
NAME 'NAME o
STREET ADDRESS STREET ADDRESS |2 - "
CITY-ST-21P ony-st-zp % | F e
TITLE } [ Detete TITLE TN Clchange [ Addition
NAME o NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P e CIY-5T-7P _
TITLE ; O Defete e ' Ol Crange [ Addtticn
NAME e NAME
STREET ADDRESS , STREET ADDRESS
GiTY-ST- 2P CHTY-ST-ZIP

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 sighature shall have the same legal effect as if made under tath; that | am an officer ar director
of the corporation or the'receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and tat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other-like empowered.

SIGNATURE: ot

~
Y

SIENATURE ANDTyHED OR PRINTED Nami s:emma OFFICER OR DIRECTOR Faw 7 Davytitme Phone #

SETURSREQUIRED 21103 .

AV 26i6E00

CR2E034 (4/03)



K
T C
vl

AFFIDAVIT WITH JURAT

Y00 COKS

Date: August 14, 2003

RE: DOCUMENT #P0000010068

State of Florida
County of Miami-Dade

- — = — i U

The purpose of this letter is to acknowledge that I, Regina Serna,
President of LA LEONESA CAFETERIA INC. located at 1001 West
Flagler Street in Miami, Florida 33130, and properly identified with

Florida Driver’s License declare under oath declare that:

I mailed the Uniform Business Report with a check for $150
which never cleared my bank. For this reason I ask that
you accept a duplicate check in the amount of $150. If there

" are any inquiries please contact my Accountant JANET
VASALLQ at your convenience (305) 643-2482.

e

Affiant’s Signature

Explres.lun 25,2007

Commission # DD208387 P
Bonded National Notary Assn P



