2002 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT #

1. Entity Name-*

LA ISLA CAFETERIA INC.

P93000069420

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90465 012 ***150.00

|

Principai Place of Business

2008 NW 20 ST
MIAMI FL 33142

Mailing Address
2008 NW 20 ST
MIAMI FL 33142

e e e e S ity

2. Principal Place of Business

[T

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 013 Applied For
9378 Not Applicable
Zi Count Zi Count| iti
P uny . Uy 5. Certificate of Stalus Desied ~ []  $8-73 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
P MANUEL
ENA, UE Street Address (P.O. Box Number Is Not Acceptable)
5725 NW 11 TERR
JHIALEAH FL 33012
/ ‘ .
P ' City Zip Code
| FL
.18 'Ij e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
/
SIGHATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
. s _— . "
_8._Jnis corporation is gligible tc satisfy. its Intangible FILE NOW!!! FEE IS $150.00 10.~Election Campeign Financing - - - $5,00 May B

ax filing requirement-and elects to do so.

After May 1, 2002 Fee will be §550.00

Trust Fund Contribution.

_Added to Fees

See criteria on back)s | Make Check Payable to Department of State
11{ v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE mm . 1 Delete TRLE Dl changs [ Addition | S
NAME PENA; MANUEL NAME &
sTheer abvress | 5725 NW 111 TERR STREET ADDRESS 3
ov-st-2e | MIAMI FL CITY-ST-21P @
TLE / [ oelste TITLE Ol change [ Addition | &5
ﬂAN!Es"-‘. poaop 4; e NAME
STREET ADDRESS [ - STAEET AGDRESS
ori-si-ap CITY-ST-21P
TITLE g [ belete TITLE [ Change [ Addition
/ NAME ‘ il nave
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
,o | TILE . 1 Delste TIFLE [ Change  [J Addition
NAME / NAME
STREET ADDRESS ;' STREET ADDRESS
ITY-sT-2IP { CITY-ST-21P
FA{LTI - 1 Detete TITLE [JChange [ Additicn
J| NaME i HAME o .
=1 STREEEADDRESS J= o oo e s s e = STREET ABDRESS e s b SR -*-__*--‘- R
f| ome-srae CITY-ST-21P
TILE O pelete MLE [ Change [ Addition
NAME HAME
\| " STREET ADDRESS ‘ STREET ADDRESS
“QITY-5T-2IP / H CITY- SF-ZIP

incdicated on this report or supplemental ;=60
of the corporaticn or the receiver or tr
changed, or on an attachment with

L SIGNATURE: 5.0

15:\I,n@.[eby certify that the information supplied with thig
is trph

IIWe empowerad. |

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/;“)>—o b3

INTEC'HAME OF SIGNING OFFIGER OR DIRECTQR Date

N

Daytime Phona #




