FILED

2003 FOR PHdFIT 66RPORATION A g
R
UNIFORM BUSINESS REPORT (UBR) r 14,2003 8:00 am ¢
ecretary of State  °
DOCUMENT #  P93000069420 2
X 04-14-2003 S0898 030 150.00 <
1. Entity Name
LA ISLA CAFETERIA INC. |
[
\
Principal Place of Business Mailing Address
2008 NW 20 ST 2008 NW 20 ST
MIAMI FL 33142 MIAME FL 33142
\
2. Principal Place of Business 3. Mailing Address
re— -
Suite, Apt. #, stc. Suite, .‘Apt. #, etc. [] CHECK HERE JF MAKING CHANGES
|
City & State City & Siate 4. FEi Number Applied For
I
| 650439378 Not Applicable
i Count; Zi c m
Zip ountry P ountry 8. Certificate of Status Dasired il $8.75 Additianal
i Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Reqgistered Agent .
N A < s -JA-- o L | e r— — S——{rmoe
i
PENA, MANUEL ! Street Address (P.O. Box Number is Not Acceptable)
5725 NW 11 TERR j
et
HIALEAH FL 33012 i
U Ci Zip Cod
LR | v FL ] 220
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. | am familiar with, and accept
. the oblfigations of registered agent. ) |
\ -k B 7 ‘
SIGNATURE s = ‘
: Slgnature typed or printed name of reg:s:ared agent and ttle if apphcabls {NOTE: Registerad Agent signature required when reinstating) DATE
,'--FILE NOWIN FEE IS $150.00 i ) R ‘
. 9. Efection Campaign Financing $5.00 May Be
’Aﬂer May 1,2003 Fee will be.#550 00 ‘ Trugt Fund Contribution. Added to Fees  ~
Make Check Payable to Florida Dap;ﬂment of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e T i | O oelate TIME [ change [ Additian f“.—_z
NAME PENA, MANUEL NAME S
sTREeT A0DRESS | 5726 NW 111 TERR STREET ADDRESS 3
CITY-ST-2/P MIAMI FL CITY-ST-2IP a
ol
TITLE | 1 Detete TITLE (] change [ Addition EZ)
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS .
GITY-5T-2IP | CITY-5T-ZP .
TITE . - 1. B oeete~ - -- § e . _ [Jchange [ Addition
NAME | NAME . ’
STREET ADDRESS : [ STREET ADGRESS
CITY-$T-2IP | CITY-8T-2IP
TMLE i O Delste TITLE ] change! [ Addition
NAME | NAME - a
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! Clry-§7-2IP
TITLE ‘ (3 Deletz e [Jchange [ Addition
NAME | NAME N '
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP r CITY-§7-2IP -
TiTe ] O Detete TITLE . [T Change” [ Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i N ( CITY-S1-ZiP

indicated on this repart or supplemental
of the corporauon or the receiver or trus|

SIGNATURE:

Levo- o3

12. | hereby certify that the information supphed with this filing ¢ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; Jue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

tnpo ‘ ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 1t

g ot pr like empowered.

BostBA 47 ds

SIGNATURE AND T\’PEDF R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

{—



