FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2004 8:00 am

DOCUMENT # P03000013594

1. Entity Name
LATIN USA CAFE, CORP.

Secretary of State

05-06-2004 90188 010 ***150.00

14084941

.2. Principal Place of Business, 3. Mailing Address

839 West 49th Street - 839 West 49 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg . City & Stat . 4. FEI Number Applied For
Hialeah Flotida Hialeaeh Florida 57-1148920 TNot Applicanls
Zip 33012 Cour\try USA Zip 33012 Country USA . 5. .Certificate of Status Desired 0 fi'gglﬁiﬂﬁonal

7. Name and Address of Current Registered Agent

SUAREZ, CARLOS M
Street Address (P.O. Box Number is Not Acceptable)

Name

- - - 839 ‘West 49 Street - - - - -
City Hialeah FL z.pC§§e012

5

(NOTE: Regisiered Agent signatufe required when renstating) . DATE

i ~ o
9’ This cofporation is eligible to satisfy its Intangibla
Tax fillfig

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

PF
nwg  3|SHAREZ, CARLOS M.
STEETMODRESS, 839 West 49 St )
Or-S- Hialeah F1 33012

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CiTY-ST-ZIP

TIMLE

MNAME

STREET ADDRESS
onsr-zp

TINE

HAME

STREET ADDRESS
CITY- 5T-21P

T3

"NAME
STREET ADBRESS
CITY- 7299

13. | hereby certily 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 information
accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
d 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

indicated on this report or suppiemental report is true an
of the corporation or the receive i ve
attachment with an address, wi

SIGNATURE:

y/os/00Y

/@TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daytime Fhona #

- T



