FILED

Mar 17, 2005 8:00 am
2005 "°§.§§8§’L"R°E%'§,;‘%“‘“"°" Secretary of State

172 Aok K
DOCUMENT # P04000157332 03-17-2005 90019 006 150.00
1. Entity Name
BADIA'S LAT_IN CAFE', INC.
Princkeai Flace of Business Mating Addrass
11685 N W 8STH PLACE 11685 N W 8STH PLACE St
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
T S LR TR
Suite, Apt, #, efc. Suite, Apt. #, ete. 02242005 Chg-P CR2EQ34 {10/03)
City & State Citv & Stale 4. FEI Number Anplied For
. . _ . 11\_24 Bl nydﬁqd_,y ~ {._{NoLApolicabled.
i Country o Country 5. Certificale of Staws Desired O ?&g;’s?q Iﬁfgti"“a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

lame
GARCIA, RAULT
11685 N W 88TH PLACE Street Adgress (P.O. Box Number 15 Not Accepiaile)
HIALEAH GARDENS, FL 33018

City FL | Zip Code

8. The above nasned satity submits this slatement for she purpose of changing its registered office or 1egistered agent. o both, in the Stete of Florida. | am fsmiliar with, ang seoept
the obiigalions «f registered agent . -

SIGNATURE =
Hghataa i o Cndied feans of agisleredd gl Bile 2 spolicats tNCTE Rews weren Agnssd gig T T Tt s DATE
FILE NOWH! FEE IS $150.00 9. %lecﬂ?n Carrugaigh F»inancang £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution, Ll Addedio Fees
10. OFFICERS AND DiIREZTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
s DP [ peote ' O Charge [ Additicn
HAL GARCIA, RAUL T
SHEET ACAEST | 11685 N W BYTH PLACE ROCHESS
Gy -51-48 HIALEAH GARDENS, FL 33018 Si- 2P
it oV O deiete fHILE O Chacge [ Addition
NAME GARCIA, SALOME N
SifET aubrss | 11685 N W B9TH PLACE SERE] ADBRESS
STy ST P HIALEAH GARDENS, FL 33018 SITY-ST- 2 ,
T | TILE i T D Ghaege [ Addtion |
HANE NANGE :
SIHELT ADBHERS SIELT ADBHESS
SHY- ST 4P CHY 810w
e [0 et Clomnge {7 Acdition
HANE
SERLE] ADDAESS ALY
SITY ST e -§T 0P
ke O oeee WLE J Coargz [ Additian
HAME HAME
STET ATDHESE SHALET ADGHESS
SHY- ST 2P
O peizte IHLE . O Change [T Addsnn
HANE
SIREET ABIRLSS SERVEL ADEILES
SITY-ST- 7P TY-ST. P

12. | hereby cerify thal he infarmation supplied wits this Sling daes not qualily for the exernplion stated in Section 119.07{3)0). Florina Statules. | furiher oartify that the information
indicated on this report o suppi tal report s true and accurale and that my signatura shail have the same legal effact as if made under oath; that | am an officar or diractor
of the carporation of the receiver or usies amaowered 10 execwte this report as required by Chapier 607, Fiorida Stawates: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with afl other ike ampowered.

SIGNATURE: __J et g 3-7-0  zost Yot

SHANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Laiz Davtine Flaone #




