| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000091830 ecretary of State
1. Entity Name 04-21-2003 90387 035 ***150.00 )
EL MIKIMBIN CAFETERIA, INC.
\V
Principal Place of Business Mailing Address
12350 SW 197TH TERRACE 12350 SW 197TH TERRACE
MIAMI FL 33177 MIAMI FL 33177
N N IRKUWIRATMEMAMAVERINRI
(95D Se) P

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

ALC ffeeed FCJ v é/hzﬂffé ?8 Nat Applicable

Zip-‘-') 3035 C“F{-ﬂ'oumry %E ﬂr “ Countey 5. Certificate of Status Desired a ?ge'gesq Lﬁ::lecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTAYA’ RODOLFO Street Address (PO. Box Number is Not Acceptable)

12350 SW 197TH TERRACE -

MIAMI FL 33177

. W City Zip Code
‘ A FL

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o fresrgged™

8. The above namad entity submits this statemen
the pbligations of registered agent.

SIGNATURE %

Signature, typed or prinied name of registt (NOTE: Registered Agent signature required when reinstating) DATE
“-FILE NOW!I! FEE IS $1ﬁ6-90 / 9. Election Campaign Finangin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?bulion. o ] Add.ed mb;‘:?;sae
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O pelete TMLE O change [ Addition | &
NAME SANTAYA, RODOLFO A NAME S
stReeT anoress | 12350 SW 197TH TERRACE STREET ADDRESS g
c-st-70 | MIAMI FL 33177 CITY-ST-2IP g .
TRLE [ Detete TILE . [ Change (] Additien % )
NAME NAME
STREET ABDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TITLE [l change  [7 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delsts TITLE [J Change [} Addition
NAME ) BT
STREET ADDRESS STHEET AGDRESS
CITY-8T-2IP CITY-ST-IlF
TITLE [ Gelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P .
TITLE [ delate TITLE [ Change [ Addition
NAME I NAME < . .
[ STREETACDRESS - T T T s AR e P W STREET ADDRESR |- 2 T T e - —
CITY-8T-71P ’ I CITY-§T-2Ip

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation dr the receiver or rustee empow to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ke empowered, .

SIGNATURE: X_ SIGM Y2 2RED //Léﬁcﬁ,q:/‘

\ SIGNATURE AND TYP;KOR FHINTE}D NAWNING OFFICER OR DIRECTOR Date Daytirne Phore #




