-, ]
|
2003 FOR PROFIT CORPORATION FILED i
1
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am :
DOCUMENT # P02000133650 Secretary of State
1. Entity Narme 02-17-2003 90165 012 ***158.75
CAFE VENECIA, CORP
S e ew L L T e T e -
Principal Place of Business Mailing Address
1956 NW 17 AVE 1956 NW 17 AVE
MIAMI FL 33142 MIAMI FL 33142 .
2. Principat Place of Business 3. Mailing Address H“"“I "“Inl"l" "m II‘" ||II| “l" m"mll"m mu ||)| I"'
Sovie s obil | Same anaboue
Suite, Apt. 4, etg. - . Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
jasSe Nw I1nque 1956 yw 1 $Que
City & State | City & State —r ' 4. FEI Numbet Applied For
MiAM) -ELO‘NCJA' Mo amy F(-O‘ﬂdﬂ 27- 6043039 Not Appiicable
Zi Couptry Zi _ : Count : - - $8.75 Additional
é S g[_ 2 }badﬂ.» é 5 \ & _S us n_ 5. Certificate of Status Desired 'W Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILA, JESUS Street Address (P.0. Box Number is Not Acceptable}
1956 NW 17 AVE
MIAMI FL 33142
City ) FL Zip Code
8. The above named eritity sabmits thig ‘[ lér'lﬁé'nl for thg purpose of changing it Tégisteraa Bffice or registered-agents or Both?in'the' State of Floridai:ani famitiar with;and accept -
!
- (Fesos Rauils)
e ol re§staved agent and title f appiicable. (N6-1'E: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE I? 5150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE D ’Pnﬂ_sdm\'tﬁ. Iowhm/ " 3 pelete TITLE [ Changa ] Addition i“c_,
NAME AGUILA, JESUS KA g
sTReeT apnress | 164 - LENAPE DR STREET ADDRESS 3
orv-st-zp | MIAMI SPGS FL 33166 CITY-5T-2IP a
Tme 7 Deste Tme O Crange L] Addition %
HAME ' NAME
STREET ADCRESS STREET ADORESS
CITY-5T7-2IP CITY-ST-2IP
TILE 1 pelete TILE Clchange [ Adéitien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP e L o CHTY-ST-21P
TITLE ’ T T D'Dem'; B wiE I E e T T - T ] Change - O Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-5T-7IP
TITLE ' 7 Detete TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2iP CITY-ST-2IP
TIMLE ‘ T [ Delete TINE [ change [ Addition
NAME ’ o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered to gmtute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ot d e empowereg.

|
A TR Ry Ry 48 22 DT )T b o8 : -
SIGNATURE: jf L) 7 AL ~299-250
EIGHATURE AND TYPED OR PHINTESHAME-QJ-SaNING OFFICER OR DIRECTOR Daytima Phane #




