(2003)

FOR PROFIT CORPORATION _

UNIFORM BUSINESS REPORT (UBR)

)OCUMENT # P94000050270

Entity Name

CAFETERTA ADELITA, INC.

DO NOT WRITE IN THIS SPACE

Principal Place of Business

2699 BISCAYNE BLVD

3. Mailing

2699 BISCAYNE BLVD

Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90257 010 ***150.00

90124290 ‘

80 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAML FL, 65-0503138 Mot Applicable
Zip Country Zip Country o ) $8.75 additional
33137 USA 33137 USA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
) T e Name T i
DO N OT WRITE S:;el Address (P%}?ox Number is Not Acceptable) i
IN THIS SPACE e '
"
3 , Ci Zip Code
o MTAMI FL 33137

The above named entity /Df‘ 13

SNATURE

rhrs slatemem for the pu -...Ase of changlng its registered office or registered agent, or both, in the State of Florida.

DATE

This Corp ation is elgible to satisfy its Intangible - -L'
Tax ﬁlmg |equ|remenl and elects to do so, :

After May 1; Fle is $550 00
‘Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

CR2ZEQ34B (12/01)

(See crjiatia on chg) u Make Check Payable to Departmant bf Stat
OFFICERS AND DIRECTORS
LE -P/D TIE - ~
ATCANTARA
i ADFLA NAME
e aooness | 1482 N.E. 104TH STREET " STREET ADDAESS
v-s1-2p | MIAMI SHORES FL, 33138 CT-51- 28
At ACEVESALCANTARA~ NAME :
eeT annaess | —He82-NLE_ 104TH SIREET STREET ADDRESS |
¥.51.2P MEAME-SHORES—FEy—33136- CITY 5§72
£ ME . B
ML - - - - NAME -
IEET ADDRESS STREET ADDRESS i ’
5120 i DO NOT WRITE
£ it .
« e IN THIS SPACE
{EET ADDRESS STREET ADGRESS
¥-ST.2p CITY-ST-2P
£ TIME
3 NAME
LE1 ADDRESS STREET ATDRESS
Y-ST- 2P CIrY-s1-2p
AMLE
HAME
1 STREZ| ADDAESS
ot LY -51-21e

. I hereby certify thal Ihe information supplied with this filing does not ¢gualily for the exemplion staied in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on ihis repost o supplemantal repori is true and accurale andgthat my signaturg shall have (re
report as required by Chapter £07. Florida Statules: and thai my name appaars in Block

Obato Wlcactorn Lu‘as (>3

;

ke empowgred.

armpowered o execule thy

¢ same legal etiect as if made under oain. that { am an officer or director

11 ar on an

(LN

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daly Dy Phone &



