2002 UNIFORM BUSINESS REPORT (UBR) FILED

Do T # . PO3000007887 Fgléczl‘z,tgl?)? ot State

OCOA'S BREEZE CAFETERIA, INC. 02-27-2002 90091 039 ***150.00
Principal Place of Business . Mailing Address

1147 WASHINGTON AVENUE' 1147 WASHINGTON AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33129

I ENEER MR A

2, Principal Place of éusiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'04%016 Applied For
Mot Applicable
7i i Ci it
P Country Zp ouniry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " | Name-- L e e 2 Eee e m .~
RODRIQUEZ’ MANUEL Street Address (P.O. Box Number is Not Acceptabie)
1147 WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed af printed name of registered agent and lilla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : A : .
Tax filing reqUirer'nentgand elects tf)ydo S0 ? After May 1, 2002 Fee wlllsbe $550.00 10. Elaction Campaign Financing $5.00 may Bo
_ g 1¢ ent.a : y 1, . Trust Fund Contributian. 0O  Added to Fees
(See critefia on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS I 12, N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Delete e Iy B9 Change [ Addtion
NAME NAME ReDRIiGguaZ MANUEL
STREET ADDRESS -] - SREETADORESS | ffap7 WASNINGTE Avarivs
+ CITY-$T-21P MIAMI BEACH FL 33129 ] CITY-ST-ZIP . . 39,2
TILE STD [ Detete TTLE [J Change [ Addition
e RODRIQUEZ, YOJANY NAME
- STREETADDRESS | 1147 WASHINGTON AVENUE STREET ADDRESS .
orv-s-z> | MIAM! BEACH FL 33129 s 3057 SBL 1Y 35
TIE [ Delete TTLE | [ Change [ Addition
NAME NAME
STREET ADDRESS ~ll STREET ADDRESS T - -
CITY-SF-21P CITY-ST-2IP
TMLE O elete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE [T pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ether like empowered.

‘SIGNATURE:

> —% - - o <

N Cate Daylima Phane #

- CR2E034 (9/01)



