2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

LED
Y OF SIAIL
B'IV%%F&?‘%%?RC e ORATIONS

08 AUG 26 A1l 36

DOCUMENT # P05000160103

1. Entity Name

BARBARA'S CUBAN CAFE', INC.

Princlpal Place of Business Mailing Address

8050 NW 103RD STREET 8050 NW 103RD STREET
105 105
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

VAR AT I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
20-3908455 Not Applicable
. 7 —
Zp Country L Couniry 5. Certificate of Status Desired a 58'75 Addmonal
Fee Required
6. Name and Addrass of Curreant Registerad Agont 7. Name and Address of New Registered Agent
Name

UBALDO ABANTO

RODRIGUEZ, ALESANDRIA
6941 NW 173RD DRIVE

Street A%dgsfé?%ﬁlo?%umg% is Not Acceptable)

APT K-102
MIAMI, FL 33015

Y Miami FL | 5755

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

SIGNATURE

Signatue, wpsd/pnr\tau name of regislered sgent and hille it applicabls (NOTE: Registared Agunt signature required whan 1gingtaling) DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 MayBe

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD Delele TITLE PD IR change [ Addilion
NAME RODRIGUEZ, ALESANDRIA NAME UBALDO ABANTO
STREET ADDRESS | 6941 NW 173RD DR., APT. K-102 STREE? AQDRESS 6828 sSw 39 §r,,
CTY-5T-2F | MIAMI, FL 33015 CTy-53-2P Miami, FL 33155
TITLE O pelete TITLE [ Change [ Addition
::::Er ADDRESS e HOO1 34485749 ’
STREET ADDRESS 03/15/08--01005- []1!3 #%131, 25
GTY-ST-2P CITY-ST-21P
TITLE ] O Detete Hilt Cichange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$T-2IP CIry-S1-21P
TITLE O etete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
11LE [ pelete TLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-ST-2P
TILE [ Delete TLE [ Crange [} Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-§T-2tP ; 0 CITY-ST-2IP

12. | hereby cenrtity lhal the mformanoﬁ supplred &.m this filing does not qualify for the exemptions centained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or wrustee empowered 10 execute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmeni with an address, with all other fike empowered.

SIGNATURE: y-1>-o8

ED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date

305 - 333.- (09

Daytime Phone ¥

SIGNATURE AN




