FILED
2005 FOR PROFIT CORFORATION Mar 28, 2005 8:00 am

Secretary of State
DOCUMENT # P04000115033 -~
1. Entity Name 03-28-2005 90049 031 150.00
CAFE SUSU, INC.
Principal Place of Business Mailing Address
8650 BISCAYNE BLVD. #13 3 NW. 92ND STREET
MIAMI, FL 33138 MIAMI, FL 33150
e R . LR LM
Suite, Ap!. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number Applied For
01-0818972 Not Applicabla
Zip Gountry Zip Country §. Cortificate of Status Dested ~ []  $8-79 Additional
’ Fee Required

6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent

I:llacr;‘gejph Paternostro Accounting Services

Y61 NE=25 ¢ SEosutee o1

H o FL | 235761

its this AT 1 for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

ent. 4
SIGNATURE 32 / r A 4 / X
Sirasre, typed or \edmrmcl regrstered agent and ttle f apphcahie {NOTE: Ragrmrered AQent sgranse requrad whm revrsaing} ’DATE ]
FILE NOwn! FEQ IS $150,00 9. Bleciion Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. a Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TLE O crange [ Addition
NAME GUTIERREZ, CASILDA NAME
STREET ADDRESS | 3 N.W. 92ND STREET STREET ADDRESS
civ-st-2p | MIAMI, FL 33150 QTY-ST-2P
TTLE VP [ Detete TITLE [dcrange [ Additien
NAME GUTIERREZ, GABRIEL NAME
STREET ADDRESS | 3 N.W. 92ND STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33150 CITY-S§T-Zip
LE FE . - - - O pete TILE - - O-Crange - [Z] Aadition
NAME RANK
STAEET ADDRESS STREET ADDRESS
CITY-S1-7iP CiTY-S1-2P
THLE O Desete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-7iP CHTY-§T-21p
TITLE O oeer - TMLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS ] ] o o _ STREET ADDRESS .
CITY-S1.2IP - CHTY-ST-2IP
TILE . ] petete TIE Clcrange [ Aadition
NAME NAME .
STREET ADDRFSS STREET ADDRESS
CITy-§l-2p oIy-81-21p

12. 1 hereby cértfy that the information supplied with this filing ddes nat qualify for the excmption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repan is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ef the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: 2 ) 3&5\\05 06- RIS

SRGNATURE AND TYPED OR PRINTED NAME OF SIGNING O OA DMECTOR Daytme Phong ¥




