e
\ o « 3 FILED
"2002 UNIFORRM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

1. Enlity Name 03-29-2002 91397 006 ***150.00
LA PALOMILLA MAR CAFE, INC.
Principal Place of Business Malling Address v v v Ao
6345 COLLINS AVE 6345 COLLINS AVE
WIAML BEACH FL, 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address “"""”" |||I‘ " “ IH" " || Ilm l"l”lm lml lmllllll 'm ,"!
| 2 St ADE 3 # 7 BMC pemmany == e[ Suile, Apt, #, stc. DO NOT WRITE IN THIS SPACE
- ‘ : e B P e uimm e
3 s s i i
City 4 State City & Stale 4. F ber Applied For :
"}. Zpgﬂ - I I % / 5 Not Applicabla
e -
Zi""‘ Country Zp Country §. Caertificate of Status Desired |} $B .75 Additional
\ Fee Reguired
8. Mame and Address of Current Reqgistared Agent - 7. Name and Address of New Reglstered Agent
} Namg . . .
RAAD. LIVAN ALFONSO Street Addrasa (P.O. Box Number Is Not Acceptable)
6345 COLLINS AVE
MIAMI BEACH FL 33141
* s City FL Zip Code
8, The above named entity submits this slatement for the purpose of changing its registerad office or regjstered agent, or both, in the State of Florida.
.-
SIGNATURE —
Signaiure. lyped or prined neme of registared agont and Lt if appiicable. {NOTE: Regish Agent sigr required whaen DATE
| 8= Thiscomoration roRgibie-toselislyhainianglbia = EILEMOWIIFEEIS.SIS000. . oo oo oo i oipior: Frmicing —-——$8-00°F S
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 T ¢ Fund Contribution O - Fay i
(See criteria on back) 1 Make Check Payableto Department of State s wen- Addod 10 Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 0O oetete TINLE [T Change [ Addiion | S
e RAAD, LIVAN ALFONSO e g
szt aoDRESS | §345 COLLINS AVE STREET ADDRESS §
crv-s1-2p | MAMI BEACH FL 33141 om-5T-2¢ . &
TInE D O petete ILE [ Change [ Addiien | O
v GARCIA, BARBARA s
STREET ADORESS 8345 cosz AVE STREET ADDRESS
om-St-20 i MIAMI BEACH FL 33141 cir-sr-2¢
TME O delete e - CJcChange [ Addition
HAME NAME
~= |~ STREEH ADDRESS ST S R e == =~ - -— - = -} SIREETADDRESS«|—v=== - - == o = [RE st i i PR CENPSSIRY (PRI
CITY-57-21P Cry-5T-hp
TITLE 0 petere L TME O changs [ Addition
- TN LT — . e L e R
STREET ADDRESS STREET ADDRESS
Cry-§T-2P CITY-ST-2P
TME [ Detese TIME [CIcChange [ Acition
NAME I HAME
STREET ADDRESS STREET ADDRESS
cny-51-71P CITY-5T-2IP
TIMLE Ooeets me | Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-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 Statutas. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or rustes empowered 10 execute this repon as required by Chapter 607, Florica Statutes; and that my namse appears in Block 11 or Block 12 if
changed, or on an attachment yitipan address, with all other like empowered.
e T T S - .
SIGNATURE: C s e T l'L\ eﬁ;\-%
PED OR PRINTED HAME OF SIGN'MG OFFICER OR DIRECTOR h \ Date Daytime Phone #




