FILED

c EOI PORATION
2005 FOR PROFIT CORPO! Secretary of State

May 31, 2005 8:00 am

-31- 5 *%*150.00

DOCUMENT # P03000066457 05-31-2005 90008 04
1. Entity Name
MIRIAM CAFE PLAZA, INC.
Princlpal Place of Busingss Mailing Address
11880 SW 42ND STREET STE 111 11880 SW 42ND STREET STE 111
MIAMI, FL 33175 MIAMI, FL 33175
T v 0 A T

Suite, Apt. #, atc. Suite, Apt. #, efc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

32-0081665 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?(?e.;esq l’f;g:;;“""a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
—_— — Name _— _ : — T T

PUMARADA, VINCENTE | -
5130 NW 40 TERR Street Address (P.O. Box Number is Not Acceptabls)

MIAMI SPRINGS, FL 33166 i

City FL ‘ Zip Code

the obligglions & registered agent.

8. The above namead entjty submits this stw purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e
SIGNATURE
Sigfature, typed or printed narne of regisiered agent and titie i applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo wifl be $550.00 Trust Fund Contribution. 0O  Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TLE [ Change ] Addition
NAME PUMANA, VICENTE NAME
STREET ADDRESS | 6130 NW 40 TERRACE STREET ADDAESS
CIY-§1-21P MIAMI, FL 33166 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T- 2P
TTLE 7 Delete TITLE [ Change  [7] Addition
NAME NAWE
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZP _ e s
LE - — " T T UDelere " | miE [Jchange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T7LE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this'ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporation or th or frustee empoware tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachhen! with an address, with ar like empowered.

SIGNATURE: »‘*‘g‘\ Yoot oA a2

=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




