2002 UNiFORM BUSINESS REPORT (UBR) Mar O6FIZIi)E(:)]2)8'OO am

DOCUMENT #  P01000073742 Secretary of State

1. Entity Name:

LA MILAGROSA CAFE, CORP. 03-06-2002 90128 021 ***150.00
Frincipal Place of Businass Mailing Address

861 S.E. 5TH PLACE 861 S.E. 5TH PLACE

HIALEAH FL 33010 HIALEAH FL 33010

SO A

2. Principal Place of Business 3. Mailing Address
4080 EAST 4th AVENUE 4080 EAST 4th AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NQT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
HIALERH, FLORIDA HIALEAH, FLORIDA 590. 53 8248 Nol Apgicabie
Zip Countr Zip Country " . 8.75 iti
3 3013 U. Sy A, 33 0 1_3 U.S.A. 5. Certificate of Status Desired XX l§ee Heqlﬁfec:i"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — = ¢ om e - FName e D e e . - — - -
MODESTO CERUTO
W“.SON, HORACIO . Street Address (P.O. Box Number is Not Accepiable)
861 S.E. 5TH PLACE 52 WEST 42nd STREET
HIALEAH FL 33010 : HTALEAH, FLORIDA 33012
City - FL Zip Code

8. The above named ent Sl:bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

FEB. 15,2002

ure Jyped or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE o

+9." This corp, ratprgs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy B
2+ Taxfiling requiremant 2nd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
ALY CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ﬁneme < TmLE . [ Change  [3 Additicn
| wme | WILSON, HORACIO N ..
7| "sTReeTA0DRESS | 861 S.E. 5TH PLACE STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33010 CITY-ST-21P
THLE v [ pelete TITLE [ Change [ Addition
e CERUTO, MODESTO N
STREET ADDRESS | 4120 WEST 10TH AVE. STREET ADDRESS
CITY-ST-71P HIALEAH FL 33013 CITY-ST-ZIP
LmmEl o e e m il e e e o Delete oo JTME L b . o it e e = w=-» [1Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 ar the receiver or tgstee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 71 or Black 12 if

changed, or on an attachment. yith ayress, with all other like empowerad.
; MODESTO PRES.
SIGNATURE: P g N R S el CERUTO 02/15/02

/UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N
R e
LN o

L s

nv

CR2E034 (9/01)



