FILED

v 'l}\\zooa FOR PROFIT CORPORATION Jun 12, 2003 8:00 am
.- UNIFORM BUSINESS REPOHT-(UBR Secretary of State

DOCUMENT # P02000024755 L 06-12-2003 90010 004 ***150.00
1. Entity Name
CUBA MIA CAFE INC :
Principal Place of Businass Mailing Address
7925 NW 12TH STREET T925 MW 12TH STREET
SUITE 318 SUME A8
MIAMI FL 33128 MIAMI FL 33126
2. Principal Place of Business 3, Mailing Address
Suita. ApL #, elc. Suite, Apt. 4. ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nuymber Applied For
02-0585671 Mot Applicabla
LJae o Sy e | Ceuniy 6 ... $8.75 aadiional.__ _|. ..
memma i = e ) el m e ca e R, e el TN S e | §,-Certificate of‘Stat%ls Deasired VDM—'F'ee‘Riie'd’ N s
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agont
Name
-~ BETANCOURT; OSVALDO-——= , - T Streot Address (P.O. Bax Numbser ig Not Acceptable)
76825 NW 12TH STREET
SUITE 318
MAMIFLS2 © T T T T T City . FLTZ.-,,CQ.,B
8, Tha above named entity submits this statemant for the purpose of changing ils registered office or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of tegistered agent, ~
SIGNATURE .
Signahyse, typed or primted neme of regixtered agont and tills it epplcable. {NOTE: Registored Agenl signalure mquined whan relnstating) DATE
FILE NOWI! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 May Be
" After May 1,2003 Fee will be $550.00 : Trust Fund Contrioution. [0  Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete ut Cchange [ Agdltien | &
wsie .- | BETANCOURT, OSVALDO e ' 2
STREET D0RESS | 7925 NW 12TH STREET STREET ADDRESS 3
ATV ST-2P MIAMI FL 33128 CiY-ST-2P I
e O peiee e O Change (3 Additon g
B | S e e e - R [ L - L e - .
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TME O oelate TIE O crnge [ Addition
NAME NAME
1~ STREET ADDRESS = * T R STARETADORESS f - T - - -
CmY-§T-2P QITY-§7-2P
TLE . O Debte TITLE Ccrange [ Addiien
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-DP J CITy-ST-2P
ME . O3 Detme TME . (3 Change [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST1-2IP CiTY-ST-21P
me O oeletz e O crange (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P . CTY-ST- 2P
12. | hareby cartity that ths information supplied with this filing does not qualify for the exemption &taled in Seclion 119.07(3)(1), Flcrida Statutes. | further certify that the information
*+=indlealed on this report or supplemental repart is truo and accurate and thal my signature shall have tho.same legal eflect as if. made under.oath; thal | em an officer.or direclor__) _

of the corporation or the receiver or trustea empowered 10 execute this report as raquired by Chapier 607, Florida Statutes; and that riy nama appears in Block 10 or Block 11 if
changed. or on an attachmeyq with an address, with all other like empowered,

SIGNATURE: &2 IGNATURE REQUIRED H4-26 -03

\TURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR




