FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P02000011990 Secretary of State
1. Entity Name 03-27-2003 90126 002 ***150.00
PLAYA CAFE, INC.
Principal Place of Business Mailing Address
9835 SW 142ND DRIVE 8835 SW 142ND DRIVE
MIAMI FL 3375 MIAMI FL 33175 )
3. Principal Flace of Business 3. Maiing Addrass ||""|IHN "“l ”I" Ilm "l“"”l"‘l”‘l" “"I ||“”||“|H“"’
Suite, Apl. #, etc. Suite, Apt. #, efc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
& - &j’j’//ﬁ? Not Applicable
Zip Country 4p Courry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ———— - [ e g et s = [ = NAME e el o | e T— . - - ] B
D'AZ' MARTHA V Street Address (P.O. Box Number is Nl;T Acceptable)
9835 SW 142ND DRIVE B
MIAMI FL 33175
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW)! FEE IS $150.00
3 i ign Fi |
After May 1, 2003 .Fee will be $550.00 > E:i:tt 'I?Sn%a(r:noﬁ:?guti:rsncmg (| ﬁdsd-eodoto'\g?;ss °

Make Check Payable to Florida Department of State

10. e CFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
CTILE PTD - O Delete TMLE CJchange ] Addition

NAME DIAZ, MARTHA V NAME

strecT Anoress |9835 SW 142ND DRIVE STREET ADDRESS

emv-st-ze |MIAMI FL 33175 CITY-ST-2IP

TITLE SVD O velete THILE ) O change [ Addition

NAME RUIZ, ELIZABETH NAME

sreeT anoress | 3045 SW 78TH AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33155 CITY-$T-2IP

TILE £ Delete TITLE [ Change  [] Addition

NAME o o P — o mm s el NAME - et e o e it ’

STREET AUDRESS STREET ADCRESS

CITY-ST-2IP CIFY-ST-ZiP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIy-§7-2P

TILE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TiTLE [ Delete TITLE [Mchange (] Addition

NAME NAME

STREET ADDRESS SlTREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature - ¢ the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or mpowered to execute this report as required ba @

r 607, Florida Statutes; and that my'name appefs in Block 10 or Black 11 it
changed, or on an attachment wi rés w alt other [ o .
Y >
LA, R \ Qs

SIGNATURE: S

SIGNATURE AND TYPED OR géfrﬂ'q: NAME OF SIGNING ctﬂqmn DIRECTOR" \\ ’ tate Caytima Phone #

CR2E034 (10/02)



