2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

DENNY'S CAFE, INC.

P01000096466

Secretary of State

01-17-2003 90034 018 ***150.00

Principal Place of Business
118%0 S.W. 8TH ST.. PHE
MIAMI FL 33184

Mailing Address
11890 S.W. BTH ST.. PH¢
MIAM! FL 33184

2. Principal Place of Business

IO R

3. Mailing Address

Suite, Apl. #, elc.

Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 145221 Not Applicable
; ; " "
Zip . County — e Country 5. Certificate of Status Desied  [].  98.75 Additional
- B . - | Y e SR e - ‘Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FORS, LUIS A Street Address {P.0. Box Number is Not Acceptable)
11890 S.W. 8TH ST., PH-6
MIAMI FL 33184
City FL Zip Code

8. The above named enlity submits this staterm
the obligations of registered agent.

SIGNATURE

ent for lh{_a purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signalturs, typed or printad name ot ragistered agent and litie it applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

Fl

FILE NOW!I! FEE IS $150.00 -

8. Election Campaign Financing

$5.00 May Be

wAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10, « W, OFFICERS AND DIRECTORS jT ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TITLE D P [ petete TITLE O chenge [ Addition
NAME DIAZ, ARNALDO NAME

STAEET ADDRESS | 99810 OVERSEAS HWY. STREET ADDRESS

oI ST-2P  {KEY LARGO FL 33037 CITY-8T-71P

e D [T Delete TITLE [ Change [ Addition
NAME DIAZ, GILDA NAME

STREET ADDRESS 109810 OVERSEAS HWY. STREET ADDRESS

ov-st-z¢ IKEY LARGO-FL 33037 N . L CITY-5T-21p - . - i n e

TITLE [ petete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 2 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

e 1 Delete TLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem,
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, .withr

/

SIGNATURE: U

= ZzQUIRED

/02

(i}. Ficrida Statutes. | further certify that the information

205 ASl- UG E

/slGNATUFIE AND,“’F’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Pl

/,
7

Fi -

Daytima Fhona #

1014 10N

AV

CR2E034 (10/02)




