FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 16. 2002 8:00 am
DOCUMENT #  P01000004026 Slf):cretary of State

1. Entity Name
ESPRESSO & LUNCH, INC. 09-16-2002 90088 006 ***150.00

Principal Place of Business Mailing Address

2173 NW 99 AVENUE 2173 NW 99 AVENUE B“ 137 999

MIAMI FL 33172 MIAMI FL 33172

s A0 0 M

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE| Number Applied For
(35 4 067 joq' Not Applicable
i 1 Zi C 1t it
Zip Country P euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered’Agent - - =~ ~— 7| "" — =" -—7=Name and'Address of New Reglstered Agent™
Name :
OCAMPO‘ CLAUDIA V Street Address {P.O. Box Number is Not Acceptable)
2173 NW 99 AVENUE
MIAMI FL 33172
City FL Zip Cade

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
- Signature, typed ar printed name of registerad agsnt and title if applicable. (NCTE: Ragisterad Agert signatura required when rainstating) DATE
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $5__50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. Alter September 13, 2002 Fee will be $750.00 Ui y
. 2 . ! Trust Fund Contribution. O Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE {] Change [ Addition
NAME GUERRERO, ANGEL Y NAME
STREET ADDRESS | 10237 NW 57 STREET STAEET ALDRESS
CITY-ST-Z1P MIAMI FL 33178 CITY-ST-21P
TITLE STD [ pelete TITLE ’ [ Change L] Addition
NAME OCAMPO, CLAUDIA V NAME
STREET ADORESS | {00237 NW 57 STREET STREET ADDRESS -
CITY-ST-ZIP MIAMI FL 33178 CiTY-ST-2IP
" TE - T e I T TME ST T T T Mchenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |, -
CITY-ST-ZIP . CITY-ST-2IP
TTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-2IP
TILE 71 Delete TIMLE [ Change [ Addttion
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TN

h this filing does glot gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
rlie and accurhte ard that my signature shall have the same legai effect as if made under cath; that | am an officer or director
reﬁf to exechie thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other Jike emglowered.

AANRED

13. | hereby certify that the information suppli
indicated on this report or supplemental pépory
of the corporation or the receiver or trugfee e

[¥ NAME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)




T,
ATtpc N

September, 10 2002
PO10000040
Espresso-and Lunch, Inc.
2173 NW 99" Ave.
Miami, Florida 33172

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear SirfMadam:

I am writing to request a late fee waiver since my corporation did not receive prior
notification from the Division of Corporations. | am submitting the $150 filing fee.

i —— e = e 5 ———— —— —— L W < Tt — - -

Thank you for your cooperation. |

Pregident
Espresso and Lunch, Inc.

—— g U oy gty it . ey |-



