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November 23, 2010 e
FLORIDA DEPARTMENT OF STATE
TEE ORIGINAL CAFETIN, CORP. Davision: of Corporations

5934 COLLINS AVENUR

MIAMT BEACE, FL 33141

SUBJECT: THE QRIGINAL CAFETIN, CORP.
REF: P03000047376

We recalved your electronjcally transmitted doocument. Howevar, the
docunant has not been filad. Please make the following corrections and
rafax the complete documant, including the elactronic £iling cover gheet.

YOU FAILED TO LIET THE CURRENT REGISTERED AGENT INFORMATION AS SHOWN ON
OUR RECORDE. PART 5 (FIVE) CAN NOT EE BLANK WEEN TEF CURRENT REGISTERED

AGENT HAS NOT RESIGNED ON OUR RECORDS.

Please return your document, along with a ocopy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questlons concarning tha f£filing of your document, please
aall (850) 245-6964.

FAX Aud. #: H10000248840

Irene Albritton
Lettar Number: S10A00027489

Ragulatory Specialist II
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November 17, 2010

FLORIDA DEPARTMENT OF STATE

THE ORIGINAL CAFETIN, CORP. Drvisicm of Corporations

6934 COLLINS AVENUE
MIAMI BEACH, FL 33141

SUBJECT: THE ORIGINAL CAFETIN, CORP.
REF: P03000047376

We recelved your electronically transmittad document. However, tha

. documant has not bean filed. Pleage make the following corrections and
rafax the complete decument, ineluding the electromic filing cover shaet,
The title of the ocfficer signing ocan not be the ragistered agent.

Pleasa return your document, aleng with a copy of this letter, within &0
days or your filing will be cohsidered abandcned.

If you have any quastions concarning the filing of your decument, pleasge
call (850) 245-6964.

Irane Albritton FAX And, #: H10000248840
Regulatory Specialist II Letter Mumbex: N10ADDD26935

P.G BOX 6327 — Tallahassee, Florida 32314




11/23/2018 15:42 3052201440

LAZARUS

H10000248849

GE OF REG!STERED OFFICI OR REGISTERED AGENT OR BOTH
STATEMENT OF CHANGE 0! L POEATIONS

- ]

Pursuant to the provisions of seetions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuses, this
statement of change ts submitted for a corporation orgunized wndier the laws of the Stdte of PLORIDA ——
— in order to change Uty registerad gffice or registered agent, or both, in te State of Florida

1. The name of the carporation:__gpg ORXGINAL—GCAFETIN, CORE

2. The principal office address:

6934 COLLINS AVENUE, MIAMI BEACH, FL. 33141

3. The railing address (if different): game as above

4. Date of incorporation/qualification; _04/29/2003

Bocument mumber: 203000047376

5. The name and street address of the murrant registered agent and registered office on fle with the
Florida Department of State: (If resigned, etrter resigned)

wlson A6uilar
33Y  ColiiNS AvE
Migmi  beach, FL 33/y/

6. The name and street address of the new registered agent (if changed) and /ot registered office
(if changed):

LILIA MOLINA GUERRERO MAYNETH

26CYHY 1IVL
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—_— 55394 _CORT.TNS AVENIIE

P.0. By NOT aceepiable
MIAMI BEACH, FLORIDA 33141
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If signing on behalf of an entity:

Typad or Printed Name

“ * * FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA, DEPARTMENT OF STA
o4 (WMAIL W%ON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBB. FL 32314
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