| ' FILED
2003 FOR PROFIT CORPORATION
/UNIFORM BUSINESS REPORT (UBR) _ Apr 16, 2003 8:00 am

'DOCUMENT # P02000117595 ecretary of State
04-16-2003 90264 047 ***150.00

1. Entity Name -

LUBA CAFE, INC.

Principal Place of Business Mailing Address

12409 BSICAYNE BLVD. 12409 BSICAYNE BLVD. .
MIAMI FL 33181 MIAMI FL 33181 )

M e IR A

2. Principal Place of Business

-
Suite, Apt. #, etc. Suite, Apt. #, etc. - [1 CHECK HERE IF MAKING CHANGES
City & State : City & State ' 4, FEI Number : Applied For

Oé ~ 16 §7 CNQ Not Applicable

P Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GARCIA, WILLIAM OrR\ANDO SaRDWAS
Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE -
o0 128 04 Riecarne Buvn
CORN. GABLES FL 33134 City FL Z|p Code
M iom) 3218y
s this statement £ rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" 7~ Oaranvpo QAJZDWQJS R.E’S)DW U/)IOZ

e yd
Signdtura. typagefr prinled name of regered agent and title if ap;‘:'l?'c'ﬁxiﬂ. (NOTE: Registered Agen signature required when reinstating) DATE
= n
] -
\EILE\NOW!.. FEE I$ $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme PST pobe O Delete TITLE [J Change [ Addition
e SARDINEZ, ORLANDO e SORDIBS
stReeT ADDRESS | 12409 BISCAYNE BLVD. STREET ADDRESS
CITY-S1-2P MIAMI FL 33181 CITY-ST-2IF
mLE [ Detete TME [ Change™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- §T-2IP GITY-ST-Z1P
TITLE O opelete - e [ Change- [ Acition
NAME NAME
STREEY ADDRESS - )| STREET ADDRESS
CITY-ST-2IP & CTv-sT-zp o
TITLE {7 Detete _ ) TILE [ Change [ Addition
NAME ol Nawe
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IF + B cimy-sT-zIP

12. | hereby certify thap the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that.my signaiure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or thg, stee empoweredlg execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an gedchmant fuh an agdgress, wiskrall gther like empowered et

/ sm”?unz Aun'anhL_n PRINTED I'h\ﬁE OF SIGNING OFFIGER DR DIREGTOR Date Daytime Phore

YR LR

CR2E034 {(10/02)



