2006 FOR PROFIT CORPORATION -
. REINSTATEMENT

DQ,CUMENT #P05000151142

1. Enlity Name

DULCE CAFETERIA MARKET INC

FILED
06 NQY -6 PM 1333

Princiral Place of Business Mailing Address il IR f_ 91' 53 ATE

849 WASHINGTON AVENUE 849 WASHINGTON AVENUE [ ALD AHASSEE, FLORIDA

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T ST [l ||”|||||l||ﬂ}||l|||\||| NIRRT |||l
Suite, Apt. #, et Suite, Apt. #, etc. _E\ I AT

0162006 \‘ REIN P 1 CR2E098 11]0@6
Uikl et U E:' /i w« (N

City & Staie City & State 4, FEI Number 93 9’9 Applied For  ~
%‘-o Not Applicable

Zi Countr 2Zi Count . ) it
P Y P Lty 5. Certificate of Status Desired O E‘g‘gg‘lﬁ:’eﬂmna'

G, fanie und Audress i Cwirend Registered ayant i ¢. Wame ana Agarass o7 New Registerad Agent

SANTANA, DANIEL

Naimg

849 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIiAMI BEACH, FL 33139

City FL | Zip Code

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

the obligations V4
!
A X :

SIGNATURE T
Signatu:e, typsd or pHRTEY ™ ana e it applicablg (NOTE: Reglstered Agant signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.5., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P T -

LE [ petete LE SN 19 _égdgf@e [J Addition
e SANTANA, DANIEL o 10725 TE——N1NPE-—014 w150, 00
STREET ADDRESS | 849 WASHINGTON AVENUE STREET ADDRESS 1072506 01026~-014 v
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P \/-, 11 l |') CIY-ST-2F
TINLE / i ‘Vj Delete TITLE [J change [ Addition
HIARAT | e
SIREETADDRESS .. _ STRLLT ADDRTSS
CITY-§7-2iP ory-st-ap | ) - - -
TTLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-§T-7IP CITY-8T-21P
TIILE O peiete TITLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-87-2P

12. | hereby certity that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 1s 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 corporauon or the recewer or irustee empowered (0 execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Slock 11 if

TY.Y; [305) 538 9040

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phong #

Dunicl Sawniana




