. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P94000038529 03 15
1. Entity Name R -9 PHI[2:
JUVI OF MIAMI CAFETERIA INC. Hig: | 3
SEERETARY OF Draig
TALLAHASSEE, FLORIOA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY 1
SUITE 200 SUITE 200 il
S B RO R RN
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-0490268 Not Applicable
Zip Country 7 Counlry 5. Certificate of Status Desired O ?g'ggqﬁf:;“oml
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICE

2300 CORAL WAY Street Address {P.0. Box Number is Not Acceptable)

SUITE 200

MIAME FL 33145 Chy FL Zip Code

8. The above named enii
the qbligatipr sgiqte

hanging its registered office or registered agenl, or both, in the Stalg of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President 4_//0/@'2

SIGNATUR
Signaluwm of printed L= W(agW!& ,/ (NOTE: Registared Agent signature requirad when reinstating} DATE /
L AWt s N
'

TA FILE N?‘g"' FéE iﬁi Tsoégg a0 : 8. Election Campaign Financing $5_00 May Be

: fter May 1, 2003 Fee will be $550. ‘ Trust Fund Contribution. (| Added to Fees
Mg_ﬂ(e Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD . O Delete TITLE [ change [ Addition
NAME RODRIGUEZ, JUAN C NAME R L LTI T oo e ey s s
street aoness | 115 S.W. 57 CT. STREET ADDRESS S /08--01005--012  =(50.00
orv-st-ze | MIAMI FL 33144 CITY-§T-21
TMLE SD O Delete ME [XChange [ Addition
NAME RODRIGUEZ, MARTH R NAME RODRIGUEZ, MARTHA R.
sTReeT apcAess 20201 S.W. 200 STREET STREET ADDRESS
cmy-st-zp - |HOMESTEAD FL 33187 CITY-51-21P
TITLE O oslete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CiTy - 5T-2P CITY-51-21p ‘.

ke O Dbelete TITLE )\\’W'\ [ Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
HILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2Ip

12. I hereby centily thdt the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(j}, Florida Statutes, | furiher certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address,, with all ot]i like empowered.

SIGNATURE: Ay e Y A.CQUIRED v

SIGNATURE ANDTYPED OR FRINTED NAME.Q’SIGNING OFFICER OR DIRECTOR Date Caytimea Phons #

»

N SEvesZ0

CR2E034 (10/02)



