2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

1. Entity Name

CONCHITA CAFETERIA CORP. II.

DOCUMENT # P96000046243 Secretary of State

01-23-2003 90185 021 ***150.00

Principal Place of Business Mailing Address
101 SW 17TH AVE 101 SW 17TH AVE
MIAM! FL 33135 MIAMI FL 33135

2. Principal Piace of Business

S— IRV NEA R

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘0675166 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent_. ._ . curm-- . ——7:Name and-Address of New Registered Agent -* -~ - -

Namep
EDRO__JrsE B ARAHONA
DAVILA’ HORTENCIA C Street Address (P.O. Box Number is NﬁAcgpf-b\e)

2030 NW 8 ST. 2030 Do
MIAMI FL 33125

D FL[*Eiac

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aﬁ:cepi

the obligations of registe
¥
/ 20/ 03

SIGNATURE
- of registered agent and title i} applicable. {NOTE: Registered Agent signature required when reinstating) [iATE /
4
FILE NQWII! FEE ISE‘M’“ 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. T Addedto Fees

Make Check Payable to Florida Department of State

, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _s .
TMLE opP B Delete MLE ClChange  [MAddition S_
NAME DAVILA, HORTENCIA C NAME Pep.eo TOSE BARAHONA S
STREET ADDRESS | 2030 NW 8TH STREET STREETADDRESS | 2030y A 0. 8" :5"’ . g ’
crv-s-2e | MIAMI FL 33125 CITY-ST-2IP ramy FL 33125 2.

o

TITLE [ Delete TRLE ‘ [Tl change (] Adcition 5
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE - o s - 1 Delete ™~ THLE Bl - - o= -t 7=~ [FJChanger  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IF CITY-ST-21P .
TITLE : 1 Detete e " [change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZiP

12, | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thai 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. /

/ Data / Daytime Phona #

SIGNATURE:




