/
2003 FOR PROFIT cong%nmou FILED

‘UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P01000011551 Secretary of State
1. Entity Name 02-10-2003 90184 044 ***150.00
2001 CAFETERIA, INC.
. s

Principal Flace of Business Mailing Address -
3953 NW 7TH STREET 3953 NW 7TH STREET .
MIAMI FL 33126 MIAMI FL 33126 A
I M RN AR

Suite, Apt. #, stc. Suite, Apl. #, etc. - [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1070746 Not Applicable
P Coy . . | ™ | e .| 5 ConiicatepiSians Desied O ‘és;';gqlﬁffﬁf“f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, JOSE M ESQ. Street Address (P.O. Box Number is Neot Acceptable)

782 I:JW LEJEUNE ROAD

SUITE 548

MlAM' FL 33126 City FL Zip Code

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, typad or printed name of registared agent and tit'e it applicable. (NOTE: Registered Agent signature required whs_n rainstating) DATE
FILE NOW!!! FEE IS $150.00 N ‘
X . Election C Fi
Attr May 1,2000 Foo wil be 555000 B Cecin oo s ) $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P [ Datete TITLE [JChange [ Addition
NAME GUTIERREZ, ARNOLD NAME
sTReeT ADORESS | 905 SW 79TH AVENUE STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TLE [] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - . e . J] CITY-ST-BF U, - ‘
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

2-7-43 Zoi-yuliyby e

SIGNATURE yﬁ d—’ Date Daytima Phone #

—

CR2E034 .(10/02)




