2003 FOR'PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 22,2003 8:00 am ;

S49590C0

DOCUMENT #  P96000050660 ecretary of State
: <
1. Entity Name , 04-22-2003 90057 022 ***150.00
ST. MICHAEL'S CAFETERIA CORP.
Principal Place of Business Mailing Address
2575 NW 14TH ST 2575 NW 14TH ST 14VUVVLIGJ
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address |'|IH|I1 HI ||“| lml "m ||"| "'“ | ““" Iml I“II ||IH |||] l"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-06. Applied For
6 88013 Not Applicable
i - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
~r Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
- ' R - |7 Name oo -
GAULKIN’ JOEL M : Street Address (P.C. Box Number is Not Acceptable)
4627 PONCE DE LEON BLVD
2ND FLOCR
CORAL GABLES FL 33148 o FL [ 2 Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure, typed of printsd name of registerad agent and title if appiicable. {NOTE: Ragistered Agent signatura raquirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 ' ‘
N . El i i
Aty 1,200 Feo il be $550.0 B ™0 [y 35,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST O Delete e [J Change [ Acdition i“‘:.’.
NAME GUALCHI, EDGARDC O NAME g
street aporess | 2575 NW 14TH ST STREET ADDRESS 3
cmv-st-ze | MIAME FL 33125 CITY-57-2P 2
" o
TITLE {1 Delate TLE O Ghange [ Addiion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE e oo _e-L].Delle Noame . e —emeeee o [1.Change [} Addition |
NAME NAME
STREET ADDRESS —_— - STREET ADORESS - -
CiTY-ST-2IP ' CITY-ST1-21P
TITLE [ celete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE [ pelete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -3T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{TY-ST-2IP | ITY - ST-2IP
G CITY-5
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver or trustee empowerad 1o execute thisyeport 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, !f‘ uered.
= ol Wy 04110003 (GiB)¥5-51%
sionaTuRe: __SIGNATSSZRENCAgId) () Yual Y002 G5
SIGNATURE AND TYBREPOR PRINTED NAME OF sfmne OFFICER fl DIRECTOR v fala ! —~ Daytime Phone #




