FILED

12, | hereby certity that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee g
changed, or on an attachment with an addgé

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Ppwered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1Q or Block 11 1f
lth all pther like empo erefl. '

Daytima Phena #

2003 FOR PROFIT CORPORATION :
-
-
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23,2003 1%00 am
DOCUMENT #  P01000115405 ecretary of State
1. Entity Name 01-23-2003 90198 027 ***150.00
LA PALOMILLA MAR CAFE, INC.
Principal Place of Business Mailing Address .
6345 COLLINS AVE 6345 COLLINS AVE ]
MIAMI BEACH FL 3181 MIAMI BEACH FL 33141 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] GHECK HERE {F MAKING CHANGES
City & Stats "“City & State - TR T (R4 FEI'Number - ez =] |Applied For _
65-1156615 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired 4 $8'75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D, LIVAN ALFONSO Sireet Address (P.O. Box Number is Not Acceptable)
6345 COLLINS AVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
1" SIGNATURE i
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ o
A . F
= ooy 1,2003 Foo wit be858000. | | % EewCamey ey o $5.00 oo
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete TMLE [J Change  [J Acdition g
e RAAD, LIVAN ALFONSO : 2
stheer aporess | 6345 COLLINS AVE STREET ADDRESS 3
omv-st-ze  |MIAMI BEACH FL 33141 CRY-ST-2IP q
e D [ pelete WE O] Change [ Acdition %
e GARCIA, BARBARA N '
sTReET ADDRESS 16345 COLLINS AVE STREET ADDRESS
ory-s1-2p IMIAMI BEACH FL 33141 CITY-ST-2IP
TTLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 GITY-8T-2IP
TiTLE {1 Delete TITLE [ Change [ Addition
NAME NAME )
—STREET ADGRESS — e e - - . srpper appmess o~ e e _
CITY-ST-2IP CITY-31-ZiP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T1-2IP CITY-57-2IP .
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I



