-

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000088653 Secretary of State
1. Entity Name 05-05-2003 90213 027 ***150.00
EL CAFETAL, INC.
Principai Place of Business Mailing Address
7649 PINES BLVD 7649 PINE SBLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business | 3. Mailing Address
Suile, Apt. #, stc. Suite. Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65’0539720 Not Applicable
Zp Country 2 Gountry 5. Cerlificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA’ LUCY Street Address {(P.O. Box Number is Not Accepiable)
9950 SW 14TH ST
PEMBROKE PINES FL 33025
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. | arn familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
. Signature, typed or printed name of ragistared agent and title it epplicable {NQTE: Regiatered Agent signature required when renstating) DATE
FILE NOWI!! FEE '?’ $150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc‘;]tr?bution. o O fgi.e‘?j(?ohgzisa °
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D O Delete TITLE [JChange [ Addition
NAME GARC|A, LucCy NAME
STREET ADDRESS | 9950 SW 14 ST STREET ADDRESS
crv-si-z2p - | PEMBROKE PINES FL CAY-ST-2P
TITLE i O Delete THLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
[T IM ==t o 1 Delete TITLE L _ O Change [ Addition
NAME . NAME T T T T T TSR s ST s e L
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-7IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(), F|0rida Statutes. | further certify that the information
pl report is true and accurate and that my signature shalt have the same legai effect as if made undsr cath; that | am an officer or director
fstee empowered 10 execule this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
address, with all other likg amgowered

indicated on this reéport or supplemg

12. 1 hereby certify that the Information sy
of the corporation or the recei{er or,

changed, or on an attachment™wjihfa

~]

SIGNATURE: __ STEMICUAE kedauae@y C}, []-2A%-03 (23;)6,’5(/ 764

dd 8200890



