e ]

| FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am :
DOCUMENT #  P95000055020 Secretary of State
1. Entity Name 02-06-2003 90078 020 ***150.00
RUBIDOS CAFETERIA INC.
Principal Place of Business Mailing Address
11030 W. FLAGLER ST, 11030 W. FLAGLER ST.
MIAMI FL 33174 MIAM} FL 33174
Sulte, Apt. #,elc. Suite, Apt. #, efc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0608470 Not Applicable
i Zi C iti
a0 Cc.Juntry " ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
.. - - - e SIS | e e e e | e e s o ST TN RS | e S - - ST —
N RUBIDO;-0SCAR Street Address (P.O. Box Number is Not Acceptable)
“~11030 W. FLAGLER ST.
MIAMI FL 33174
City FL Zip Code
8. .The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent,
~SIGNATURE
f - : Signature. typed or printed name of regislered agenl and title if applicable. {NOTE: Reqistered Agent signatuss required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
Afier May 1, 2003 Fee will be $550.00 | ¥ e g Comoiion, O aoes Be
Make Check Payable to Eiorida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TILE [ change [ Addition fQ:'
NAME RUBIDO, OSCAR FAME =)
sweeT aooress | 11030 W FLAGLER ST STREET ADDRESS 3
crv-st-zp  (MIAMI FL 33174 CITY-ST-2IP . &
o)
TILE Y- [ Delete TITLE vV EPS .. M Change MGdi(inn et
. - [&]
NAME ’ NAME Rubtéa OSCQQ_' < ﬁ‘-
STREET ADDRESS B sTResTaooREss | z/7030 W F lgzi leie 3L -
CITY-5T-2P - CITY-5T-7P Medma AU 3317 .
TITLE ) [ Delete TITLE ! [ Change [ Addition
A NAME ——e— = = = HAME S | T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-ST-2IP CiTY-S7-ZIP
TITLE [ Detete TILE [ Change [ Adaifion
NAME ~ | MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy CITY-ST-2IP

plicd wi h' his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

gL feportisfirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

be emppwered to execute this report as required by Chapter 607, Florida Statutes: and that rmy narme appears in Block 10 or Block 11 if
#dress//vith all other like empowered.

RE REQUIRED orfrsifos  fard 533 534

12. | hereby certify that the informatic
indicated on this report or supple
of the carporatiori or the receiver o
changed, or on an attachment i

¥

2.

SIGNATURRAD TYPED-GRPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ““—-Daytime Phone #




