FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p0100010208

1. Enlity Mame
CUBAN BUFFET, CORP.

2. Piincipal Place of Business

1091 East 47 Street
Suite, Apt. #, elq.

3. Mailing Address
804 East 28th Street

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90056 020 ***150.00

Cily & Slale . City & State 4. FEY Number Applied For
Hialeah Florida 33013 Hialeah Florida 33013 65-1146436 Nol Applicatie
& 33013 Coijwl'rys AL ze 33013 COli?[.ryS LA, 5. Certificale ol Status Desired 0 ?i'zg‘lﬁ:je‘guo"a'
7. Name and Address of Current Reglstered Agent
Name

- -BORREGO+ JUAN ANTONIO
804 East 28th Street

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

Hialeah TFlorida 33013

Cily

FL

Zip Code

8. The above named enlity subrnils this statement for the purpose of changing its registered olfice or registered agent, or both, in he State of Fiorida.

SIGNATURE

Signajure, (yped or pricted name of registerad agent and ttle ol appheabla, (NOTE: fingistered Agent signature reguired when reinstating) DATE

anuary 1- May 1 Feo is $150.00.;
‘- After May 1, Fee Is $550.0

9. This corporation is eligible to salisty its Inlangible 10. Election Campaign Financing

55.00 May Be

& :3:;:5;?:2::8!22:[)6”& eiects o doso O ., Amended UBRIs $61.25'" . | Trus! Fund Conltribution, Adged to Fees
v Make Check Payable to Dapartment of State ™,
11, ¥ GFFICERS AMND DIRECTORS
e PD TILE
1AME BORREGO, JUAN A HAME
SIRCEADURESS | 804 E 28 St STREET ADDRESS
CIe-51-71P Hialeah FI1 33013 CITY- ST- 24P
it VPD &l Deleted TILE
HAE GUERRA, PEDRQ P. NAME
STREET ADDRESS 804 E 28 St STREET ANDRESS ) i
CHlr-§1. 2P Hialeah F1 33013 CITY-ST- 209 :
nit TINLE
HALL NAME
SIAEE T ADBRIGE (= e o o st e e memmm o e B STREET ADDRESS o i it e e oD R o - - - - —
CIT-S1-21P CIY-51-21P
N e -
HAME HAME
SIAET AGDRESS STREET ADDRESS
£ile-Si- 0P CITY- ST-21P
I TILE
navg NAME
SiREFT ADDRFSS STREET ADDRESS
OS2 ) CHY-ST-2IP
Ui e
BALE NAME
SIREE 1 ADLALSS STREE! ADDAESS
£ SE 7P (\ CHY-51- 2P

13. | hereby certily that hginlor
ngicaled on this repork o supplemenlal ¢
ol the corporation or the receivgr ojlr

aitachmery! with an addigss. Wyjrhallt empowered.

4/16/2002

ation bupphed with this filing does nol guatity lor he exemplion stated in Section 119.07(3)(j}, Florida Statutes. | furlber ceriity thal the intormation
ort is true and accurale and thal oy signatire shall have the same legal effect as il madle under oalh: that | ain an officer or diracios
empoweted {0 execule this reporl as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 11 or onan

(305) 362-9139

SIGNATURE: _§_

Date

Daylua Fhone ¥

LY 3



