2003 FOR PROFIT CORPORATION FILED

E

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

Secretary of State

05-05-2003 90722 048 ***150.00

DOCUMENT # P01000020119

1. Entity Name

LATIN AMERICAN CAFETERIA OF SEBRING INC.

Principal Flace of Business Mailing Address
3728 DENIL WORTH BLVD. 3725 DENIL WORTH BLVD. 1103 3348
SEBRING FL 338704421 SEBRING FL 33870-4421
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1094121 Not Applicable
e L. .| Country ) __Z‘E i Country | 5. certificate of Status Desired O $8.75 Additiona
- - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS, NILDA F Strest Address {P.0. Box Number is Not Acceptable)
_- 3729 KENILWORTH BLVD
SEBRING FL 33870

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁ\ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblzganons of regjslered agent.

SIGNATURE : L -

Signature, typed or printec name of registered agent and title if applicable. : (NOTE: Registered Agant signature required when rainstating} DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Pa:able to Florida Depa:ﬁment of State Trust Fund Contribution. = Added to Fees
10, - OFFICERS AND DIRECTORS | KX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TMLE [ Change [ Addition
NAME +| CUEVAS, NILDA F NAME
sthecT aporess | 3729 KENILWORTH BLVD STREET ADDAESS
cry-st-ze | SEBRING FL 33870-4421 CITY-57-21P
me ., O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IF e e CITY-ST-2 — e e .
TITLE . [ Delete 7IMLE [0 Change [ Addition
NAME NAME
STAEETABDRESS | _ = o o e o B STREET ADDRESS . e L -
emv-st-ze | CTY-ST-2IP s
TiTLE ] Delete TILE [Jchange [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p CITY-ST-2IP
TIME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OrY-sT-2F CITY-ST-2P

altfy far the exemption stated in Section 119.07(3) (|) Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this fign does gy
ind that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true §
of the corporation or the receiver or trusteefempowgrdd

changed, or.cn an attachment with Jad ess, BINpalrTke empowered.

W/ 4E REQUIRED ﬂ(/ M/ﬁ@ DN 2P

Ty W«‘VE—D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ___ SICJ{

SIGNATURE ARG

8

CR2E034 (10/02)



