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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: LITTLE MIAMI CUBAN CAFE INC.
h (Name of Corporation)
DOCUMENT NUMBER: __P07000030933

The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing,

Please return all correspondence concerning this matter to the following:

PAUL C. BROOKS
(Name of Contact Person)

M.T.A. INC.
(Firm/Company)

7875 NW 154 ST, SUITE 430
- (Address)

MIAMI LAKES, FL. 33016
(City/State ang Zip Code)

For further information concerning this matter, piease call;

PAUL C. BROOKS at( 305 y 827-6088
(Nume of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made pa.,yablc to the Department of State.

@ﬂini Address: St N

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Prosums tp the provisions of sactions 607,0502. 617.0502. £07.1508 or £17.1508, Florida Statutay, this.
staremar: of change is subiitted for a carparation organtzed vnder tha laws of the Staze of_FLORIDA
—_____inorder to change i< ragigered offics or registered agerd, or both, in the Stare of Florida,
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LAKE CITY, FLORIDA. 32056 ;
3, The mailing address (f different);
5. The name and streot ackdress of the current registered apemt and regisiesed office o s With the
Florida Department of State:
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