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2003 FOR PROFIT CORPORATION

FILED
May 05§, 2003 8:00 am .

DOCUMENT #

1. Entitv Name

DIANET CAFETERIA CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P 01000004058 3

Secretary of State

05-05-2003 90379 018 ***150.00

'Princip_al F:Iade of Business
2418 WW. 27 AVENUE
MIAMI FL 33142

Mailing Address
2618 NW 27 AVE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address
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Suite, Apl. #, etc.
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T 1. Fee Required.ji .
§._Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent Hoy fer
Name : I ‘r; { : ,
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8. The above named entity sun.mis b
the obligations of registered ags

SIGNATURE

: of the purpose of changing its registered office or registered agent, or both, in the State of Florda. | arﬁ familiar with, andg accept

Signatrs. IyRed of i rame CHagitles ag=nt and lile if applicabla
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Trust Fund Contribution. i Added 10 Fees
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ADDITIONS/CHANGES TO OFF\CEhS AND,DIRECTORS IN 11

) 11.
e PSTD . 0 detete L ' :f O Cringe’ ?D Addition
NAME "'SANCHEZ, GLORIA A. : NAME s "
strecTanDRgss | 2418 NW 27 AVE SIREET ADDRESS C }i‘? : J

. 5 4 '
crv-st-zp - ['MIAMY FL 33142 : oiy-st-2p PR L '
TME [ Delete Hitg . §j.C] Change - (7] Adgition
NAME HAME ‘ : i '
STREETADDRESS | STREET ADDRESS po ’ ‘

CiTy-S1-21P CITY-31-21P ; K

Tme O delete i .¢ ;i ) Crange [ Acation
RAE NAME j i
- STAEET ADDRESS | . - - N SIREET ADDRESS i i !
CITY-ST-2p opvestme |- . — —
TILE O pelete TILE O

NAME T NARE

STREET ADDAESS |~ SIREET ADDRESS i

CITY-ST- 21P LUY-S1- 719 : !

TILE [ pelete ML '

NAME HAME

STREET ADDRESS SIREET ACDRESS [

CITY-5T-219 CITY-$T-21P {

LE O Detete WILE !

NAME NAME .

STREET ADDRESS SIREET ANDRESS

CITY-ST-2P GiTY-ST-2IP t.

12. | herely certity that ihe niomn
inclicaled on this repart o
of the corporation or ing
changed. or on an
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' SIGNATURE:
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o Sunnnct with this fiing does not gualify for the exemplicn stated in Section 119.07%13)(0. Florida Siatutes. 1 lurthericentify that the infarmation
o s rye and accurate and thal my signature shall have the same legal @
powered 10 gxecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

act as it made under oatn; that | am an officer or director
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