-
v SO TS

FILED

of the corporation or the receiver or frustee empowerey
changed. or on an attachrnent with §n address, with all Yy

. e ’ 4/
‘2002 UNIFORM BUSINESS REPORT (UBR) ,  May 24, 2002 8:00 am
DOCUMENT #  P0Q1000075621 Secretary of State
1. Entity Name 04-01-2002 90652 027 ***150.00
ADA’S CAFE & RESTAURANT CORPORATION }
Principal Place of Business Mailing Address
$17 W 39 STREET N7 W 39 STREET
KiAMI BEACH FL 33140 MIAM] BEACH F. 33140
S AEA D
Suite, Apt. #, ete. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
pa
City & Slate City & State 4. FEI Nymber . { lApplied For
99— 2¢ Y L/ Not Appilcable
p Country o0 Country 5. Certificate of Slatus Desired [ E:-n,fq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ale = - v e = —=gas o - — . PRt e i B = - - Na"TIQ_ TT S e ERSIERS L el o et D SRR e e r e 2 STl 1 e e roteeR amme
CORONA, MARITZA -
Streat Address (P.0. Box Number is Nat Acceplabls)
269 N UNIVERSITY DR STE J
PEMBROKE PINES FL 33024
City FL Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both, In the Stale of Florida.
SIGNATURE
Signature. yped of printad name of regisienad agent and ttie if applicatie. (NOTE: Regisured AQant BQNIL roguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangitla o FILE Nowlll FEE IS 315_6.60 ; : ;
Tax filing requirement and alects 19 do s0. After May 1, 2002 Fee will be $550.00 10. ?::‘;'::n?g;:n'?:ug‘:‘cm 35.09::!::); sBa
& (Ses criteria on back} Make Check Payabls to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me FD O Detete nne ) MThange [ Addition | &
NAME HERNANDEZ, ALVARD A HeveNANDER, ALINRD & 3
* | smeeraooress | 7951 SW 8 STREET STREETADBRESS | 41} L EDT ITH T 3
omv-st-2¢ | N LAUDERDALE FL 33068 _ ovsie | MMiAar Peney Bl 3314o &
TITLE Knete(e mE Vice - PO. . _ Ochage  [Bfdiion | G
NAME HAME SALDNOA GEATRIZ =
STREET ADDRESS sreETandeess (<17 ODEHT 39T [T
CITY-$T-2P orv-star 1M AM) Vaned Fr L 3314Q )
e O Delete TILE vice - VO, . DO chage (B Adition
NANE NAME IHIMAVLATD  SofA.
) "STREET ADDRESS' |- T T - - T REReE e el STREET ADDRESS | <) ?""* L\_,"QT . 3Q‘Tfr£= - *--a ——— e— e e =
CITY-ST-7iP CITY-§T-11P MMML Gnel { 33240 ,
T [ Delete e Dies~ 90 . Ocrarge WAddtion
HAVE NAME Ay AReS . LUy =
STREET ADDRESS SRETADESS (4 O] ™M 3T
Cry-ST1-2P cry-ST-2IP MIAPMLY  BEaneH [ 4 L 3240 ,
TnE O peketa TiLE e - PO OcChnge  [BAddition
NAME NAME CHIMN LAY, crasmavo g
STREET ADDRESS SRETADRESS g 4 SICSHT XY TH ,, DT
cry-ST-27 UYL aiAM ) DOACH )4 L D3| Yo
TME . [ palste || me [ changs [ Addition
RAME NAME
STREET ADDRESS SEREET ADDRESS i
CITY-ST-2P . CITY.S1-2P
13. | hereby certify that the Infogmalion sypplied will™Qis filin piffuality for the exemption stated in Section 119.07(3)1}, Ficrida Statutes, 1 further certify that the information
indicated on this report or supplemefiat report is 10 an nd trkt my signature shall

SIGNATURE:




