2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000066236

1. Entity Name

CRISTINA'S CAFE, INC.

THE

Principal Place of Business
10641 NW 17TH PLACE
PLANTATION FL. 33322

Majling Address
10641 NW 17TH PLACE
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90085 027 ***150.00

AR ARG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 120333 Not Applicable
Zip Country Zip Country e . $8.75 Additional
T A o= | s e |8, Cerlilicate of Statys Desired __ (]___ 29 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ATANACHI

10841 NW 17TH PLACE
PLANTATION FL 33322 -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

T

8..The egb‘p've named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1_am familiar with, and accept
-+ thetobligations-of registered agent.

SIGNATURE ___ 4
I ‘ f" Signature, typed or printed name of registered agent and tite iIf applicable (NOTE: Registerad Agent signature raquirad when reinstating) DATE
e ¥r o FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. f“‘e" May 1, 200 . Trust Fund Contribution. Added to Fees
Make. Check Payable toFlorlda Department of State
100 ". OFFICERSAHErDTRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe S [ Delete TITLE [} Change  [7 Addition
NAME GONZALEZ, ATANACHI NAME
sTReeT Apoess | 10641 NW 17TH PLACE STREET ADDRESS
ory-st-ze | PLANTATION FL 33322 CITY-5T-2P
TiTLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ L CITY-ST-2P . e
TMLE 2 Gelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 pelete TTLE [3 Change [ Addition
NAME NAME
STREE?ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplement port 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 tistea empowered o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ddress. with all other like empowered.

SIGNATURE:

CR2E034 (10/02)

fHQﬂ ‘ ‘( é (24

Date

2 SY-b57-AN

Daytima Phone #

B-NAME OF SIGNING OFFICER OR DIRECTOR

A URE REOUIRED




