FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR) = May 03, 2004 8:00 am
DOCUMENT # 03000037960 — Secretary of State

1. Entity Name _ o 05-03-2004 90710 039 ***150.00
CAFETERIA PAULY INC '

2. F:rinr:lpal Place of Bﬁsiness' - 7 l3. .Mailing Addr.ess .
1002 East 24th Street 1002 East 24th Street
{ Suite. Apt. #. elc. Suite, Apt. #, 81C. DG NOT WRITE IN THIS SPACE
Gily & State Cily & Stats . 4. FE! Numoer ' Applied For |
Hialeah Florida 33013 Hialeah Florida 33013 55-0825182 Not Applicadle |
Zip 33013 Couairy USA Zip330 13 Céumr’U SA . s. .Cartificata of Slalus Desired 18] gzﬁiﬁiﬂﬁo"a‘

7. Name and Address of Current Registered Agent

Name  NORTIEGA, ALFREDO

1002 East 24th "Sireet

Street Address (P.O. Box Number is Not Accaptabie) e = TR

City

o Hialeah FL | 75583

8. The above named sntity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

)

Signalure, lypad of prinigd name of (eQIslered sgent and ik i applicabie, (NOTE: Ragisiarsd Agen! signate /equied when reinsialing) . DATE

9. This corporation is eligible™o satisfy its Intangible
Tax fiting requirement and elacts to do so.
s (Sea criteria an back)

10. Election Campaign Financing $5.00 M'ay Be
Trust Fund Contribution. O Added 1o Fees

1. OFFICERS AND DIRECTORS

TITLE P

HAME ORIEGA, ALFREDO

STREETADDRESS 51 N, W. 19 Ct '
CITY-57. 2IP < am4 El 33125

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STAEET ADDRESS
CITY-ST-2P

CRZENR4AR (12/N1y

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P ) : PR

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TI1LE

HAME
STREET ADDRESS
CITY-SI-21P

b ' i FiES

13. | hereby certify that the informalion supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 lurther cerlity that the infafmation

' indicated on this report or suppiemental report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other gke empowerad. . :

SIGNATURE: Qe ' - Yz0potY (o00) 340 13

F@runs ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daig Daylime Phone § d




