2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/{UBR May 01, 2003 8:00 am

AL

Secretary of State

05-01-2003 90830 026 ***150.00

DOCUMENT # P96000093132

1. Entity Namse
CUBAN SANDWICHES EXPRESS, INC.

Principal Place of Business Maiiing Adc’iress
~E03-NW-315T-AYE 00T AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

3320 M- ONlpesidY DF B 3g0 . waiveSilyds
Soncise ee 3335 sunvise =c z3sso | [ HEHIRIGIIRRRIIN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0716055 Not Applicable
Zip Country P ountry 5. Certificate of Stalus Desired O gg;gfqgs;;'onal
i -==6..Name and Address of. Current.Registered Agent___ _ __ . . ___7._Name.and Address of New Registered Agent = _
Name
H
PEREZ’ JESSE Street Address [P.O. Box Number is Not Acceptable)
3390 N UNIVERSITY DR
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registsred agent and titla if applicable. (NOTE: Registsred Agert signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
. 8. Electicn Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?'itrigbution. ¢ (] n?dﬁi;%(?owézzfe
Make Check Payable to Florida Department of State
10. * QOFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE . [ Change (7] Addilion
NAME PEREZ, JESSE NAME
STREET ADDRESS | 6003 NW 31ST AVE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33309 CITY-ST-7IP
Tne . D {1 Delete TITLE ] Change [ Addition
NAME PEREZ, ALEJANDRINA NAME ‘
STREET ADDRESS | 6003 NW 31ST AVE STREET ADDRESS
_omv-st-2p | FT LAUDERDALE FL 33309 GIFY-SI- 2P
TLE i T T Ovelee e R Y ) - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ glete TITLE [ Change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CrY-51-21P . CITY-ST-7iP

12. | hereby ceriify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes Man address, with all other ke empowered

Y

GHARTORERE(E "\ Peeecz o2 503 (959)I4 PG/ 6 6

QGN?‘JWNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



