FILED

2003 FOR PROFIT CORPORATION ADr 23 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000076544 ecretary of State
1. Entity Name 04-23-2003 90286 020 ***]158.75
LA PARIS CAFETERIA, INC.
Principal Place of Business Maiting Address
7500 SW 174TH ST. 7500 SW 174TH ST.
MIAMI FL 33157 MIAMI FL 33157
S S R TR
28515 197 ST 2S] sg s ST
Suute..Apt, #, etc. Suite, Apt. #, elc, ] GHECK HERE IF MAKING CHANGES
City & State *  * City & State . 4, FEI Number Applied For
1 OM) A NMiamn FC | - HYo04243 , Not Applicable
ﬁjl b l CouUntrys‘Q ZipBal g ( C{)unlt/ryé"e— 5. Certificate of Status Desired d ?g‘ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E—— . Name . gOD‘/ VG’MA ; .

VEGA TERESA M Street Address [P.d. Box Murmber is Nol Acceptable)
7500 SW 174TH ST.
MIAMI FL 33157 7500 Sw 7Y 51

City /Vh Am .| FL Zip Code S' 7

ubmits this statement for the purpose of thanging its régistered cffice or registered agent, or both, in the State of Florida. | am familiar wwth. and accepl

{Ed@// Y-Qv. 03

prime@ of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

8. The above named engh
the obligaticns of r

SIGNATURE

Signature, typed

lﬁﬁFﬂ;‘f N?‘g&:’; f;EE I% 11505052 00 9. Election Campaign Financing 35_00 May Be
er May 1, ea will be $550. Trust Fund Contribution. O  Added lo Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE P [ Change MAddiliun
NAME VEGA, TERESA M NAME Reod y Vesa

STREET ApDREss | 7500 SW 174TH ST. _f sweeiaooress | 28500 Sw 7Y s3

CITY-ST-2IP MIAMI FL 33157 CiTY-ST-21P MiAmi ef 23157

TITLE 1 Delete TITLE [ Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ O Delete TITLE [ Change [ Addition
NAME -t T = =riememen C WNAME T 7 = Tlemeses s L. e e

STREET ADDRESS STREET ADCRESS '

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP LITY -ST-2P

TITLE O palete TIMLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-57-2IP

TITLE O belete THLE [JChange  [J Addition
NAME NAME -

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2IF

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oprhisiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ess, with alt cther like empowered.

SIGNATURE: Syl URE REGUIRED Y.Ju. o3 305 37/-51 81

SIGNATURE A DYFED)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

nY VSSOLZO

CR2E034 (10/02)



