2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

LAS BRISAS CAFE, INC

P96000083752

Secretary of State

01-27-2003 901 78 043 ***]158.75

Principal Place of Business
18190 W DIXIE HWY

N M B FL 33160

Mailing Address
P.Q. BOX 630025
MIAMI FL 33163-0025

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
850754071 " [ [NotApplicable
Zip Country Zip Country E/ $8.75 Additional

. tificate of ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

* DE LA ROSA, RAQUEL HIDALGO . o
9577:NE 182 ST
N M B FL 33160

Nam?@,y!’ / Mwég 2

. Streét fﬁj?#ﬂ ngber isl‘Ny wtabgz:

City

Al pm)s

leCo 40

by \

SIGNATURE

is stakerment for the purpose of changing its registered office or registered agent, or both, in the State of Florjia. |

/0

fam:llar wnih and accept

Sigrature, W’ped Qor led name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE P (T ose e Blhange [ Addition | & -
e DE LA ROSA, RAQUEL HIDALGO e Raaovel Hiosld 2, S
sreet anbress 18220 NE 25TH PL CHG& 2 swerness | ASTY NE /82 .
arv-sze - N M B FL 33160 reange £ M GIFY- ST 2P N-M pBeh FlL 33760 R
TITLE ] Delate TITLE [JChange  {J Addition g :
NAME NAME - g
STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP

TITLE 7] Detete TLE [ Change [ Addition

NAME S - I WY = e = . e L L
STREET ADDRESS STREET ADDRESS ”

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | CTY-§T-21P

THLE [ Delete TILE [ Change {1 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

ME ] Defete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat;on or'the receivge

gis emgowered to execute this repart as required by Chapter 607, Florida Statutes; gnd that gy name appears in Block 16 or Block 11 if
with all other like empowered.
[ [
2=, REQUIRED //16) 2003
MED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



