FILED

2008 FOR FROFIT CORPORATION Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # P06000100453
1 g“y Narme 04-25-2008 90149 034 ***150.00
LA TAMBORA CAFE INC.,
Principal Place of Business Mailing Adciess
16891 NW 57 AVENUE 16891 NW 57 AVENUE
MIAMI, FL 33055 MIAMI, FL 33055
TS [ W A0 A
Suite, Apt. #, elc Suite, Apt. #, ete. 02152008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEIMNumber . Applied For
20-5338425 Not Applicable
“an Country e Lountry 5. Cerificate of Status Desired Od Ei'ggqlﬁ?gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

MOSCOSOQ, ALBERTO A
19824 NW 64 PL. Sireel Address (P.Q. Box Number is NGt Accepiabie)

HIALEAH, FL 33015

City F L Zip Code

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

SIGNATURE

Sugralae::ypea o praled rame of regislered agent anc otle if apphoabla, (HOTE Regsienee AGent S40aTee rcueod when remstaing) DATE
- ~FILE NOWIlI FEE'IS‘%150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriburion. L Added 1o Foes
10. : OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
THE P S 0 petere TH|E [ change ) Addition
NAME MOSCOSO0, ALBERTO A SR NAME
STREET ADDRESS | 19824 NW 64 PLACE STREET ADDRESS
CITY-$7-2IP HIALEAH, FL*33015 CITY-§7-2IP
TALE v [ Deigse THILE {J Change [ Aduition
HAME TAVERAS, HEIKER HAME
STREET ADDRESS | 19324 NW 64 PLACE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33015 riTY- 5121
e O detere TILE [Jcnange [ Addition
NAME NAME
STRFET ADDAFSS - STREET ADDRESS -
Cly-S1-21P CitY-§1-21P
TiTLE 3 octeie TILE [ cheage [ Aadition
NAME HAME
STREET ADDRESS STREET ADUAESS
Cify-S1-2p CIY-S1- 2P
TINE 3 pelcte TmE [Jchange ] Addition
HAME NAME
STRELT ADDRESS . STREET ADDRESS
CITy-§7-21P CIiY-3i-2P ‘
HTLE O Delete TI1LE [ crange [ Addition
NAME NAME ’
STREET ARDRESS ) SIREET ADDRESS
COY-SI- 2P ’ CiTy-SE-2IP

12. 1 hereby ceslify thal the information supplied wilh this liling does nol quality lor the exemptions contained in Cnapler 119, Florida Statutes. | furiher cerfity that the inlormation
indicated on this repart or supplernental report is frue and accurate and that my signature shall have the same legat etlect as it made under oalh; thal | am an officer or ditecior
of the corparation o 1he receiver of frusteée empowered 12 execute this repart as required by Chapler 607, Flonda Shatutes: and that my name appears n Siock 10 or Block 114
changed, or on an attachmen! with an address, with ali other like ermnpowered.

SIGNATURE: _ Mo Tortn HEikgR_ TAVRRAS yliglood 2520 267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Chavtie Phore #




