7003 FOR PROFIT conpda'

vy
ION

- UNIEQRM BUSINESS REPORT (UBR)
P02000039837

DOCUMENT #

1. Entity Name
CAFE SANTO DOMINGO, INC.

Principal Place ‘of Business
394 SW 8TH STREET

MIAMI FL 33134

Mailing Address
3494 SW GTH STREET

MIAMI FL 33134

FILED
Mar 20, 2003 8:00 am
Secretary of State

01-31-2003 90095 041 ***150.00

JJULUUUIH

AW

Make Check Payable to Florida Department of State

2. Principal Place of Business 3. Mailing Address
i . 3 ite, ,#, .
Saite. Apl. . etc. Suite, Apt. #, ete [ CHECK HERE IF MAKING CHANGES
Cily & State = T osTnE oo City &'Stale o — 4, FEI Number Applied For
DY-362754 5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired ~ []  $8-79 Additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Neme and Addresa of New Registered Agent

S— —— P eprr—rRa— S S o REN == == r——, = — e I

: d. INEZ, LUIS N Sireet Address (P.O. Box Number is Not Acceptable)

3424 SW 8TH STREET

MIAMI FL 33135

City FL l ZIp Codle
8. The above named entity submits this statement for the purpose of changing its raglstered offica or registerad agent. or both, in the State of Florida. | am farniliar with, ang accepl
the obligations ol ragiste, ent. r
SIGNATURE ’ )2 £-0=
vried Rame of registered agent and ubke I epplicebie. {NOTE: Registerad Agent signatung required shen neingtabng) DATE
FILE NOWII!_EEE 1S $150.00 . I
e O AT 2008 F e W B SEE0 0= e s & it e e 2|« 32 Election Campaign Financing $5.00 May Be
Atlerthay 1, 2003 Foe Wil Do $550°00 e - Trust Fund Contribution. —  ~ B3 "7 Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me PSTD O pa'ete e [Jchange [ Aocition | &
NAME MARTINEZ, LUIS N NAME =
STREET ADDRESS | 3494 SW 8 STREET — STREET ADDRESS g
cre-st-ze [ MIAMI FL 33135 CIFY-ST-1P g
me O velete TILE [Jchange [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY.-SF-ZiP
me o e e aOetere e Feme | [ Change (] Addition_| _ _ _
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CiY-S1-2P OITY-ST-2IP
| TIE (3 Detete TILE Cichange [ Aadition
HAME — T e e e e o - NAME
‘—‘H-_""_—'———_-_._‘ —— e

STREET ACDRESS “STREETRODRESS | e ——
CITY-S1-2P Coy-Sr-2ip -
TimE [T petete e O Change [ Addition
NAKE NAME
SIREET ADBRESS STREET ADDRESS
cre-s1-29 CITY-ST-28F
i O3 Deleto THLE ) Change [ Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP . CITY-$7-2IP
12. | hereby certily hat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is irue and accurate and that my signature shall have \he same legal ffect as if made under oath; that | am an officer or direclor

of Ihe corporation or the receiver or truslee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block §1if

changed. or on an ajtachment with an address, with all other like empowered.

- n .
SIGNATURE: __Z220)RE REQUIRED /- 2803,
- Mal)1i4Te AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR IRECTOR Daze Deytuna Fhone §




