2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

PgngNngAENT # P02000099237

THE BLUE CAFETERIA, CORP.

0

Secretary of State

07-14-2003 90343 001 ***150.00

Principal Place of Business Mailing Address
$20 S.W. 10STH AVENUE #€

MIAMI FL 33174 MIAMI FL 33t74

120 S.W. 109TH AVENUE #6

. N

UGG AR

2. Principal Place of Business

3. M}ygﬁ Aﬁress Eq‘/ 7%;7" %

Suite, Apt. #, etc, Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

e

DT

City & State 4. F& Nu r Applied For
/2‘% ‘f¢ 4 F’/d, - /6?—'/?;/ é/ J 0 Not Applicable
Zip Country ’ ' O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot cwrent Registered Agent

7. Name and Address of New Registered Agem

e

JUAREZ, FREDDY o
120 S.W. 109TH AVENUE .#6
MIAMI FL 33174 :

" JaRer FReddy

Street Address (P.0. ,qx_N;/mb is Ngt Agcepfable

& e/ ead

FL

IE Code

the obligations of reg?? agent. GT
S!GNATURE { (') W

A. The above named entity submits his staterment for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Slg tura, typaﬂ{pnmed name of registerad agent ay title it applicable, \-J {NOTE: Registered Agent signature requirad when rainstating)

~ FILE NOWMlI FEE IS $550.00 7
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE (] Change [ Addition
NAME JUAREZ, FREDDY NAME
streeT anoRess | 120 S.W. 109TH AVENUE #6 STREET ADDRESS
CIvY-51- 2P MIAM| FL 33174 CITY-5T-7F
TImE v ] Detete TILE lchange ] Addition
NAME JUAREZ, ANA NAME
stReeT ADDRESS | 120 S.W. 109TH AVENUE #6 STREET ADDRESS
—oY-5T=2P o | MIAMEFL 33174 5o oo oo e ot o OV SR BP o | o e om0 L
TITLE [ pelete TITLE [:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O selete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY- 51-2p
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-ZP

changed, or on an attachment with aa

SIGNATURE: )( St

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 inforrmation
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 or frustea empowered {0 executa this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pddrass, with all other like empowered.

e HLW@F@

G -0 2

SIGNATURE AND TYPED OR PRINTED NAME

O SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #

nwv

CR2E034 (4/03)
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