-+.-<2007 FOR PROFIT CORPORATION

REINSTATEMENT -
- =i B

DOCUMENT # P06000045706 {0 F e b

1. Entity Name .

EL SABOR CAFE, CORP. 4 L

2001 0CT 29 A 6035

Principal Ptace of Business Mailing Address SECRE}‘,‘T&SRSYEE_FF?_B}R‘\L‘\ y

6344 £ 6TH AVE 6344 E 6TH AVE TALLA

HIALEAH, FL 33013 HIALEAH, FL 33013

S RO B[ Vs IR RO AR I
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 10012007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

.% — é/é W@ Not Applicable

& Country Zip || Counwy 5. Certificate of gtatug-Desireé O gg"giﬁf;;ti""a'

=", Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, RAUL R
2950 N.W. 106 STREET Street Address (P.O. Box Number is Not Acceptable)

'?ﬁ.iAML FL 33147

City FL ‘ Zip Code

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

the obligations of regf

SIGNATURE A /g//‘?/é?
7

Muru. or printed name of regisiered agant and tite # spplicable. {NOTE: Ragistersd Agent aignature requirsd when rsinstating)
1

" FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}), F.5., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [] Change [ Addition
NAME PEREZ, RAULR NAME o e Lo
STREET ADDRESS | 2950 N.W. 106 STREET STREET ADDAESS T g ; o500
CITY-S7-2IF MIAMI, FL 33147 CITY-S1-2IP T L .
TITLE \' J Delete TITLE [ Change (] Addition
NAWE TORRES, ANGELINA NAME
STAEET ADDRESS | 2950 N.W. 106 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2P
TITLE . [} pelete TITLE 5 Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-$7-2IP CITY-5T-2IP
TITLE O Delete THILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {1 pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-5T-2P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-Z7IP

12. | hereby certily that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wijpan address, with all other like empowered. /

JATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytimé Phong #

SIGNATURE:

/ Y



