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DOCUMENT: # P03000096716

1. Entity Name .+

HIALEAH. CAFETERIA, INC.
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Principal Place of Buginess, .

4545 NW 7 ST STE 12
MIAMI FL 33126-

Mailing Address

4545 NW 7 ST STE 1
MIAMI FL 33126
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5. Cerllficate of Status Desired O Fee Required

6. Name and Address of Current Redlsrfred Agent
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CHALA, ARAYMA
4425 SW 160 AVE APT 109
MIRAMAR FL 33027

7. Name apg Address owevﬁ—eglstereq Agent
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regxstered office or re’glsiered agent, or both, in the State of Florida. | am familiar wnh and accept

Signature, typed or printed name of registered agent and title il applicable

(NOTE: Registered Agenl signature requitad when renslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe® |-
Added to Fees

. OFFICERS AND DIRECTORS 11, ADDIFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P elete THLE r—ﬁ AQVLT EChange [ Addition

AV CHALA, ARAYMA NAME M(D

STREET ADDRESS | 4425 SW 106 AVE APT 109 STREET ADCRESS %ﬁ‘ U.‘) b

om-sze |MIRAMAR FL 33027 L Y-S 29 aqh ne | 2250\

TITLE v ﬂDgle!e TILE 3 Crange 3 Addition

NAME LORENZO, EMERY M NAME 400494 25794949

STREET ADDRESS | 4425 SW 106 AVE APT 109 STREET ADDRESS 11 308,384“01;]54“!]11] #7500, (0

CITY-ST-ZP MIRAMAR FL 33027 - CIrY-§1-2P

HILE S P@eletﬂ ThLE [ Change [ Addition
~RAWME | CHALATARAYMA™ — = e R e R NANE = e | e e e e —_

STREETADDRESS [ 4425 SW 160 AVE APT 108 STREET ADDRESS

CITY-57-21P MIRAMAR FL 33027 _ CITY-5T-21P

TINE T Deiete TTLE [ change  [J Addition

NAME LORENZO, EMERY NAME

STREET ADDRESS | 4425 SW 160 AVE APT 109 STREET ADDRESS

CITY-5T-2IP MIRAMAR FL 33027 CITY-ST-2IP

TITLE ] Delete TITLE [Ochange [ Addition

NAME NAME (

STREET ADDRESS STREET ADDRESS ‘

ETY-S7- 2P CITY-5T-ZP &K \\\\

TIiE [ geiete TTLE S Ol Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-§7- 2P

J6 true and ace

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e thi ort as required by Chapter
ﬂaj

607, Florida Sta%yy name appears in Block 10 or Block 11 if
(gﬂﬁgz 7007
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