FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR) £
DOCUMENT # 02000107300 ' Secretary of State

1. Entity Name

MERCY & VICTOR'S CAFE, INC.

Principal Place of Business Mailing Address
SH4 W 27 8T 524 W. 27 ST 1UVgJ1il
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address “mml "“I“I "m"m Ilm"m “l" |I””||I|m“"m II'“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
41 i /2;‘9 5/0 Not Applicable
A i C .
dip Country Zp ountry 5. Cerlificate of Status Desirad d $B'75 Addmona'l
Fee Required
6. Name and Address of Current Registereq Agent 7. Name and Address of New Registered Agent

‘Name

SIGARROA, MERGEDES
10340 NW. 32 PLs-

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147 -

City FIL | ZpCoce

.

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 accept

the obligations of regigtered agent.
0L /22/6

ped or printetd name of registerecdfgent and title if applicable: {NOTE: Registered Agent signature required when reinstating} // DATE /

SIGNATURE

FILE HOW!M FEE IS $150.00

Attor May 1, 2003 Fee will be $550.00 | et ooy 32,00 Moy e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE (O Change [ Addition
NAME SIGARROA, MERCEDES NAME
sTReer ADDRESS | 10340 NLW. 32 PL STREET ADDRESS
orv-st-2¢ |HIALEAH FL 33147 CITY-ST-2IF
TITLE O peiete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-ZIP
e -~ i - - ] perete TILE cen [3 Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-7P CITY-5T-2IP
TITLE O velete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-21F
RLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-S1-2P
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all ojher like empowered.

f 2EOUINED

FE OF 3|GNING GFFICER OR DIRECTOR

SIGNATURE:

1860¢ 10

AV

CR?FN34 (10/02)



