g o FILED
| FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( ’ Secretary of State

DOCUMENT # p02000120902
1. Entity Name 05-19-2003 90228 026 ***150.00

L & N CAFEIMERTIA INC

.DO NOT WR : :E IN THI -

2 Prlnclpal Place of Busmess T 3 Mamng Address —
3140 PEMBROKE RD P. O BOX 245073
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
BAY 541
City & State City & State 4, FEI Number Applied For
PEMBROKE PARK FLORIDA PEMBROKE PINES FLORIDA 56 -~ 2303492 Not Applicable
; ig 009 Co[tj]rgy 2;3 024 COUE;% 5. Certificate of Status Desired O ?fe'gfq lﬁfe‘gli"”""'

7. Name and Address of Current Registered Agent

Name . -
RODRIGUEZ, RAFAEL J

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

701 N STATE ROAD 7
Y HOLLYWOOD FL | %55%%1

8. The above named enuty subm\ts this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

CRZEQ34B (12/02}

{NOTE: Registered Agant signature requirsd when reinstating) DATE
9. Electicn Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS E . 3
TILE PD L TLE
NAME CISNEROS, JULIO RAME-
SWEETADDRESS | 2931 UTOPIA DRIVE : STREETADDRESS
OIvY-S1-2 MIRAMAR, FIL, 33023 ¥
TITLE STID
NAME DELGADOS, MARIA J s b deinidndman ains 0 a0 e L
STREET ADDRESS 2931 UTOPIA DRIVE "'SETHEI:'{&[_JDRESS
CITY-ST-Z1P MIRAMAR, FI, 33023 iy ST 7P
TITLE : £
NAME SHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Jestae 4
THTLE LINE
NAME IAM T
STREET ADDRESS STREET ADDRESS: | §
CITY-ST-2IP SOMYSSTgm. ~ o oo v : ’
TITLE o - '
NAME
STREET ADDRESS
CITY-81-71P : ]
M - Same . | . ' ; ]
NAME . NAME . o
STREET ADORESS * STREFT ADDRESS,
CITY-ST-2P . Liy-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legat effect as if made under cath; 1hat | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ;#A%ﬁ’m _ i _ Jos-e? yy- 370072
Z:I:VFPEDGRPRIN ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

rd




