2305'FOR PROFIT CORPORATION
REINSTATEMENT . . .

DOCUMENT # P04000143852

1. Entity Name
CAFETERIA ADONAI, CORP

FILED
06 JUN 12 AM 9: 35

Principal Place of Business Mailing Address
5757 SW 8 ST 5757 SW8 3T 0
121 121 ﬁ.l-’k‘g or SiAJE
MIAMI, FL 33144 MIAMI, FL 33144 HASSEE
2. Principal Place of Business 3. Mailing Address ‘I ’IHI‘I"
- - : ‘D‘.""‘ 10 \r\
Suite, Apt. #, efc. Suite, Apt. #, etc. 10212005& El A 3y |] ld}‘ CR'2509&(GIO4) 0£f 0‘ o
[ttt g—r AR
City & State City & State 4. FEY Number Applied For
l r" 7 3q l 1 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired | ?g.gg]l??:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T
ANDRADE, LUIS J o . : ——e e
14609 8W-52 8T ~ -—- - Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33175
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

lrad whan re

DATE

Signature. Iyped or printed name of registerad agent and tilta it applicabie. (NOTE: Regi AQant zigrn

FILE NOW!I! FEE IS $750.00
Aftor January 1, 2006, Fae will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ petete TINLE O ctange [ Addition
NAME ANDRADE, LUIS J NAME % I U’

STREET ADDRESS | 14609 SW 52 ST STREET ADDRESS

CY-57-7P MIAME, FL 33175 GIY-$1-7P

TIME VP [ Delete TILE [ change [ Addition
HAME ANDRADE, SONIA J NAME

SYREET ADDRESS | 14609 SW 52 ST STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33175 CITY-53-2P

TITLE O Delete TMLE [JChange [ Addition
NAME NAME

STALLT ACDRCEC _ STREET ADDRESS

oTY-SI-2IP oY-§T-0P° ~ - —_— e — -

TILE [T Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE Delate TITLE 1 g [0 Addition
NAME = NAME N () D = 39 """& ﬁ%n 00
STREET ADDAESS STREET ADDRESS N/ o0 Db'—"[\ 1oe2--01 *
CITY-ST-ZIP CITY-ST-2P

TILE 3 Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-ZIP * LTy -§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is trueé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered o execute this report as required by Chapter 607, Florida Stalutes; and that myfme appears in Block 10 or Block 11 if

of the corporation or the receiver or

changed, or on an attachmen; wi ddress, with alother like,empowered.

SIGNATURE:

SIGNATURE AND TYPED'®R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

bate ,' Daytime Phiore #




