FILED
¢ ~'2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR),  +»  Secretary of State
DOCUMENT # - P02000005905 - 04-24-2003 90167 023 ***150.00

1. Entity Nama

LATIN EXPRESS RESTAURANT AND CAFETERIA, INC.

Principal Place of Business Maifing Address 5 5 0 qq 3 s “

5915 §W 8 STREET 5315 5w 8 STREET

MIAMI. FLORIDA 33144 MIAMI. FLORIDA 33144 .
2 Principal Flace of Business 3. Maiiing Addvess H"“m “l"“l nl“ “mII'““"“II”"I'I Il"”l““ll“ Im ‘m
C\
Sulte. Api. 8, sic. Suite, Apt. #, etc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
) -0 —DQJBBL\ | - Nt Applicable |
Zp Country Zip Country dieats of St - $8.75 Additonai
5. Certiticate of Sla'atus Degired a. Fee Required
o ——_6. Name and Address ot Current Registered Agent— — = —f- . T 7. Nameé and Address of New Registered Agent .~ . .
e e SR e — - T e e dSEas o s oI e s e mm e el 5 e Lep=eNAMe L e e T I e e e - -
GATO' . Street Address (P.O. Box Number is Not Acceptable)
5915 SW 8 STREET . .
MIAMI, FLORIDA FL 33144
City FL—I Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registersd agent. ) : .

SIGNATURE

Signaturs, typed or xinted name of registerad agant and titke f eppiicsble. [HOTE: Registared Agunt signalure raquired when renaiating) DATE
iR § 1
. +-- . f
Aﬂe-k"m?;’_s‘m Now! PEE ISI h1a5000 00 8. Elaction Campaign Financing $5.00 May Be
.7 r May 1, will be £550. . Trust Fund Contribution. ] Addad 10 Foes
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME i . ] Delete e Cdcrange [ Addition
RAME GATO, ALEXANDER HAME . :
STREET ADDRESS mNW 114 PATH, UNIT 213 STREET ADDRESS
Cv-51-2P I FL 33178 CTY-ST-2Ip
me . © Ooeet TINE - O change [ Addltion
NAME HAME
STREET ADORESS STREET ADORESS
CTY-ST-27 CIY-5T-2P
me L R e BT . = .~ 0 =t < [IChmgs [ Addition
NAME e —F = = - = - - —— e — e 2l HAME . ——— .- - —
STREET ADDAESS STREET ADDRESS
CTY-$1-27 CITY-S-2p
LE . 3 Dekete M O Clenge [ Addition
NAME NANE .
STREET ADORESS STREET ADDRESS
CITY-ST-2P § cv-sr-zp
e [ pelete TE Ochangs [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-St-2p .
ME O Dol ™me - ) Ocrange [ Agdition
NAME . e *
STREET ADDRESS STREET ADDRESS *
CIFY-ST1-2IP CrTY-St-21p -

12. | hereby certity that the informalien suppliad with this filing does not quzlify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cartily that the information
indicated on this feport or supplemental raport is true and accurate and that my signature shall hava the samae legal effect as il made under oathy; thal | am an officer ¢ director
of the corporation of 1he receiver or tustee smpowared 1o execute this report as required by Chapter B07. Florida Statutes; and that my nama appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,
sIGNATURE:A LUiFiL /"ﬁsE REQUIRE : %’%ﬁ’
= 7 B

ND 2 SR PRINTED NAME OF SIGHING OFFICER OR DIRECTCA

Prpne 3

May 29, 2003 8:00 am

CR2ED34 (10/02)



