- FILED
2004 Fogrlmg‘l;fn%%%';?rm“o" Jan 20, 2004 8:00 am

DOCUMENT # P01000011610 Secretary of State
1. Entity Name 01-20-2004 90053 028 ***150.00
NATIONAL CAFETERIA, INC.
Principal Place of Business Mailing Address
6854 W, FLAGLER ST. 6854 W. FLAGLER ST,
MIAMI, FL 33144 MIAMI, FL 33144
e s OO A
Suite, Apt. #, etc. i Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. EEl Number Co Applied For
- 65-1078639 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | - gg'ggqlﬁiﬂ“o"a'
6. Name and Address of Current Registered Agent =TS S SEEEEEE  E Nlinve anvd Address of New Registered-Agentst——m==cos 2 =
Name
YAVE, PEDRC
6854 W, FLAGLER ST. Street Address (P.Q. Box Number s Not Acceptatle)
MIAI’\}I, FL 33144
,-_ City - ) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|siered oftice or feg;stered agent, or both, in the State of Florida. | am famiiiar with, and accept
*  the cbligations of registered agent.

. B

SIGNATURE

R - ' Bignature, typed o printed name of registered agent and tills if applicable. {NOTE. Registered Agern si_gqalu[e rgqu‘lred when reinstating) . i DATE- ~- - - =
FILE NOWIl! FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10 {FFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 3 Delete TITLE [ Change  [] Addition
NAME YAVE, PEDRO NAME
STREET ADDRESS | 680 WEST 53RD ST STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL. 33012 cIy-ST-21P
TITLE O pelete THLE . [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F L N o pomestae b . — e
mE [ Detete TITLE I:l Change [ Addition
NAME NAME
STREET ACCRESS . STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 1 pelete THLE {J Change,  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cry-ST-2IP
TITLE [ Delete e * [ Change [ Addition
NAME | _ . . NAME ‘ B
STREET ADDRESS : . I STREET ADDAESS
CITY-ST-2IP } _Qemrstoe_fL L e e - -
TME B P oo < Doeets 4 mme - T = -~ = [ Change ™ [ Additicn
NAME ~ o o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. v T - - .1, ]| cav-st-zp aTy 7

12, | hereby cemfy thal the miormahon supplied with this filin é:; does not quahfy for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if

changed, of on an attachment vg n address, with all other like empowered.
SIGNATURE: _¥ 1/%’/ oz//:%c,z f 3o} 362~ ¢ 30

SIGNATURE AND T\’?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iﬂate _ Daytime Phone #

dme o b a7 A



