2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT (UBR)

PQ,SJ;L‘:" ENT#  P96000082946

ROCIO, RESTAURANT AND CAFETERIA, INC.

Mailing Address
1144 SW 8 ST.
MLAMI FL 33130

Principal Place of Business
1144 SW 8 ST
MIAMI FL 33130

2. Principal Place of Businass 3. Maling Addrass

FILED
Mar 31, 2003 8:00 am
¥ Secretary of State

03-17-2003 90717 021 ***150.00

O 0

Sulte. Apt. 4, etc. Sulte, Apt. . gtc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0704?15 Not Appticahle
Zin ' Country . Zip Country 5. Certificate of Status Dasired (] gg;?q 'j?:dilional
~ - '6._Name and Address of Current Registersd Agent = — ‘7. Nama and Address of Now Reglstered Agent -
- ot e e o e e -..|=Nama B — e e -
BRA ONTE, ISMENIA Streat Address (P.O. Box Number is Not Acceptabla}
1144 SW 8 ST.
MIAMI FL, 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
nature, lyped o printed Name of mgliered apent and Lk i appiicatis.

{NOTE: Reglstaned Agent siSnature recninsd whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00 ]
Make Check Payable to Florida Department of State

5. Electton Campaign Fnancing
Trust Funid Coniribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS I 11
e DPT (O petete e OChange [ Addition
NANEE BRACAMONTE, ISMENIA HAME

smeer anoress | 1144 SW 8 ST. STREET ADORESS

CIvY-ST-2P MIAMI FL 33130 CIY-§7-29

Tme ' O oalets e (I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CoHY-ST-2P _ CIFY-$7-2P

TILE —_— = . s — O el -- -TME — —— [ Change ] Additlon
NAME . o | ™ ~ ~ o s

STREET ADDRESS STREET ADDRESS

Cry-57-2p CITY-ST-2P _

THLE O Delets TIME [J Change 3 Addition
NAME WAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-2IF CITY-ST-2P

TIE ] Delete TiTLE D Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

e 3 Delote TIME O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2IF CirY-§7-2P

12. | heraby certify that the information supplied with this filing does nét qualily for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify thai the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the raceiver or trustee empowerad to execute this repon &s requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnant with an address, with all cther ke empowered.

_SIGNATURE REQUIRED

SIGNATURE:

MDWPEDD&PW‘EDMOFSIGNINGMORWW

Date Daytina Phone ¢

M



