’ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000027654
1. Entity Name 05-05-2003 91390 027 ***150.00
DUARTE'S RESTAURANT & CAFETERIA CORPORATION
Principal Place of Business Mailing Address
4020 W. CREST AVE. 4020 W. CREST AVE.
TAMPA FL 33614 TAMPA FL 33614 e
2. Principal Place of Business 3. Mailing Address H“”lll N ||l|| “lll Ilm ||l|| “m ||H| “I" '““ |lm I““ I\Ml“
Suite, Apt. #, etc. Suite, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.37m598 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §i‘;e5q£?;;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

CRUYZ, OCTAVIO .
5015 W. WATERS AVE SUITE F . Street Address (P.C?. Box Nurnber is Not Ac_cfel‘a?lre) , }

TAMPA FL 33634 e

¥ ) 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 reglstered agent

SIGNATURE :
S\'gna!um. typ&d or printed name of regisisred agent and litls it applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOWI1!t FEE IS $150.,00 i - ‘
; 9, Election Campalgn Financin
Aﬂer May 1’ 2003 Fee Wi“ ba ssso'oo Trust Fung C(?ntrigbuﬁon. 9 D gdsc;(gjoiohgaeisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTD 1 Delete TILE : {JChange [ Additicn
NAME AGUILAR, JORGE NAME
smeeT aopress | 4020 W. CREST AVE. STREET ADDRESS
orv-st-ze | TAMPA FL 33614 CITY-§1-21P
TiTLE VSD [ Delete TITLE [ change [ Addition
NAME DUARTE, LOURDES NAME
stReet anoress | 4020 W. CREST AVE. STREET ADDRESS
CITY-ST-2Ip TAMPA FL 33614 GITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-stzpe | . . . . CITY-ST-7IP - . ~ B -
e [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ' O Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREETADDRESS |~~~ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TInE ' [ Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P 4 CITY-ST-2P

ingl does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
rmpowered

12. | hereby certify that:the information supplied with this
indicated on this repert of supplemental report is i
of the corporation or the receiver or trustee emp
changed. or cn an attachment with an address Avi

SIGNATURE: __ SIGNEZZIRE T Y p) ;/.. 2003
SIGNATURE AND?&D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Tayirme Phona 7

CR2E034 (10/02)

WAy 81080



