2003 FOR PROFIT conpoﬁﬁbu

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Enlity Name

ESMERALDA CAFETERIA, INC

P02000065474 SR

Principal Place of Business
180 NW 183RD ST.

12

MAMI FL 33169

Mailing Address
180 NW 1B3RD ST.
b4}

MIAME FL 23169

FILED
Apr 28,2003 8:00 am
4 ecretary of State

04-14-2003 90216 014 ***150.00

A LA/ VI

2. Principal Place of Business

3, Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

ROk AM A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
0%~ oY (U § ¢ Not Appiicable
Zip Couniry Zip Couniry " . $8.75 acditional
5. Certificate of Stalus Desied [ _ Feo Required 3
- 6. Neme and‘Address 51 Current Registered-Agent 7. Name and Address of New Reglstered Agent
Name ot i |

R SV SO PR

LANTIGUA, WLLIAM G~
2090 NW 26TH ST -

E

MIAMI FL 33142

Strest Address (P.0. Box Number is Not Acceptabla}

City

FL Ep Code j

the obligations of registered agent.

8. The above named entity 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 aceept

SIGMATURE

Signatura, lypad or printad nama of registered agend and ke f apphcabla,

{NOTE: Registersd Agenl ¥onatuse recuired when reinstaling) DATE

FILE NOWII! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the receaiv,

gif other like empowered.

gZute this report as required by Chapter 607, Fionda Stawtes: and that my name appears in Block 10 or Black 111

10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - _

e P : O oelete e Ochange [ Acaition | &

NAE LANTIGUA, WILLIAM G SR N g
" sieeT aooaess | 180 NW 183RD ST. STREET ADBRESS 3

orv-st-ze { MIAMI FL 33142 CITy-5T-2P a
L JIrLE O peretn e O Change [ Addition g

NAME MAME

STREET ADDRESS SYREET ADORESS ’

CITY-ST-0P Ciry-S1-2P )
~TME - Ll mam e o -Ooeeter - F WE - ortm] = v = e s = e B —— .m,;E].C{!anqa-—..B-AddiHunr -

NAME e SR AP I . S P s — -

STAEET ADDRESS . STREET ADDRESS )

GITY-51-7P . _{| cirv-st-zp

TRE [ peiete TILE ~ [ichange ) Aadition

NAME HAME

STREET ADORESS STREET ADDRESS ;

CITY-§3-219 CiTy-S1-2P

e O etete TmE G Change [ Agdition

NAME HAME

STREET ADORESS STREET ADUAESS

CITY-57-2P CITY-§T-2IP

e [ Delete MLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51.219 ) N CrY-ST-2P

12. | hereby certi{z that the Informatl filing doas nat qualify for the exemption stated in Section 119,07&3)0), Figrida Statutes. | ﬂ:nn_her certify that the information

imdicated on this report or supplo rug and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

Y-S0 S s 2y7. 937/

DOats Daytirna Phone #
_




