L

T mEwiw e CREETWTE D ‘AR) i

DOCUMENT # P03000098864
1. Entity Name
VILLA CAMAGUEY CAFE, CORP, i .
Principal Place of Business Maifing Address
240 E 1 AVENUE 240 E 1 AVENUE
123 123
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, elc. Suite, Apt #, atc. 7 MOGQRE CR2E034 (11/03) .
City & State Chty & State 4. FEI Number T Appiied For
- Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ ?g-g?q L‘:ffed;"""a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegls;erediAgent
Name
;Eg ‘EL‘{?{\}JF%[’LSUEES Street Addrass (P.O. Box Number is Not Ac;:eptable) )
123 — — =
HIALEAH FL 33010 . . —
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or holk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - — : =—
Signalure. lyped o prnted name of regnstered agent and litls if appiicab’e (NOTE Regstered Agenl sgnature ragurad when ranstaing) DATE
i 133 [
FILE NOW!l! {;EE !SI?:EO.Og 0 - 9. Election Campaign Financing $5.00 may Be
- After May 1, 2004 Fee will be $550.0 Trust Fund Contribution, £l Added to Fees

Male Check Payable to Florida Depariment of State -

A P e - . PP o R
10, OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i1 P [ belete TILE [ change [ Addition
MAME TRUJILLO, ULISES NAME -
STREET ADDRESS | 240 E 1 AVENUE " § SIREETADDRESS 02 "ggggg?ggﬁggfﬁﬂﬁ 150 00
ory-stze |HIALEAH FL 33010 . CiTY-ST- 7P / U )
YERE [ telete TLE Tl change [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
GITY- ST-2IP 4 crv.srzp
TALE O selete TME [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 2% CITY-SF- 2P o
TILE O petete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 2P . oiTy -SI-2P R
me [J Oelete TILE [ Change [ Addition
NAME 4 name
STREET ADDRESS STREET ADDRESS
CIFY- 5T-2IP ) vy ST 2P ] . ~
TRLE L Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. §7-ZIP CITY-ST- 209

12. | hereby certify that the information suppliad with this ling dogs not qualify for the exernption stated in Section 119.0?%3)0], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth, that | am an cfficer or director
of the corporatan or the regelver or rustee empcWered to execute 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 attach ’ with an addregs, with all other like empowerad.
: iy / ‘
SIGNATURE: ] . 20/ (305)56> 9139
PR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR T Mara [




