| FILED
2008 FOR PROFIT CORPORATION - Mar 27, 2008 08:00 A

DOCUMENT # P03000055995 Secretary of State
1. Entity Name
CARIBE CAFE RESTAURANT DE REINA, INC.
Principal Place of Business Mailing Address
8051 WEST 24 AVE 8051 WEST 24 AVE
SUITE17 & 18 SUTE17&18
HIALEAH, FL 33016 HIALEAH, FL 33016
F e e PO W RS DGR A
Suite, ApL. #, etc. Suite, Apt. #, atc. 03192008 Chg-P CR2E034 (12/06)
Cily & Slale Ciy & State . 4. FEI Number Applied For
42-1592657 Nal Applicable
Zip Couniry Zip Counlry 5. Certificate of Staws Desired ) ?igi L.:;Eﬁd;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ALVARADO, REINA
8051 WEST 24 AVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 17 & 18
HIALEAH, FL. 33016
City FL | Zip Coda

B. The abave namea antity submits this statement for the purpose of changing its registered office or registared agent. or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed &f printed name of registored agent and e if spplicabile. {NOTE Reguterad Agont signature reguired whon reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be LNneTidas
After May 1, 2008 Foe will be $550.00 Trust Fund Comritution O Addedto Fees D4 AN9 08 -00 29023 150,00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD T Celete TIMLE [0 Change  [C] Addition
NAME ALVARADO, REINA NAME
STREET ADDRESS | 8051 WEST 24 AVE., #17 & 18 SIREET ADDRESS
GITY-S1-21P HIALEAH, FL 33016 CITY-ST-2P
TILE SD 3 Delete TITLE [ Change [ Addition
NAME ALVARADO, ANA M NAME
SIREET ADDRESS | BOS1 WEST 24 AVE., #17 &18 SIREET ADDRESS
CITY-SI - 439 HIALEAH, FL 33016 Cy-s1-2p
TTLE [ Deleta TITLE [OdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-4IP CITY-$1-2P
TILE = Delete TILE (O Change [T Adeiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- §1.2P
TME [ Delete TIILE {3 Ghange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-S1-2P
s [ patate s [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-2iP CITY-ST-2IF

12. ) heraby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this repart or supplemental report is irue and accurate and that my sign shall have the samae legal efiect as if made under oath; tat | am an officer or director
of the corporation or the receiver ar trustea empowered to execute this raport as reqyfrad by Chapter 607, Florida Statutes: and that my namae appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like smpowared.
SIGNATUREU&LMM BESI0Eu) 3/7/{
/ Cd

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Pnona ¥




