2003 FOR PROFIT CORPORATION
¥ -"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAFETERIA LM. INC

P95000023872

Principal #lace of Business
9 S.E. 2ND ST,
MIAMI FL 33130

Mailing Address
91 S.E. 2ND ST.
MIAMI FL 33130

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Aug 11,2003 8:00 am
Secretary of State

08-11-2003 90276 020 ***550.00

NG RA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ST Applied For
650572616 Not Applicable
i [1 t oyt
e Country Zp Country 5. Certificate of Status Desired O ?eae_gfqﬁ?:cl‘ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

MERCEDES, HECTOR E -
91 SE. 2ND ST. 129
MIAMI FL 33130

Street Address (P.O. Box Number is Nol Acceplable)

" City

Zip Code

FL

| sicnaTURE y

8. The above named entity subm
the obligations of reglsteredi

tlfs

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

F-/5-03

Signaturs, typed o pF,nte‘ nF 3.4

registered agent and title If applicable.

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

. __FILENOWINI FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

sire - - - =18, Election Campaign Financing ===

g ""*'-'$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST T Delate THLE [JChange [ Addilion
NAME MERCEDES, HECTOR E NAME

streer anoress | 91 S.E. 2ND ST. STREET ADDRESS

cry-st-ze | MIAMI FL 33130 CITY-ST-2IP

TITLE D O pelate TITLE [ Change ] Aduition
NAME MERCEDES, HECTOR E ) NAME

sTReeT Aobress | B S.E. 2ND ST. STREET ADDRESS

CITY-ST- 7P "MIAMI FL 33130 CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-$1-2P

TILE 7 Delete TITLE O Change ] Addition
NAME R e e e m : N [T m—— - EENE IR R e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE O celete TITLE ) change * [] Adaition
NAME NAME L
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE J Delste Tme [ Change ] Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P \ n CITY-ST-21P

12. | hereby certify that the information supphed
indicated on this report or supplemental rep
of the corporation or the receiver or trustae
changed, or on an attachment with an add

SIGNATURE: ___ SIGNA

ib thui
1 er
S}t

7-/5-

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ijpceurate and that my.signature shall have the same legal effect as if made under cath; that | am an officer cr director
toJexecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
er like empowered.

= REQUIRED

O =

SIGNATURE AND TYEED (iR RAT

ED NAME OF SICNING OFFICER OR DIRECTOR

Dats

MNaviime Phrra 8

CR2E034 (4/03)



