2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT #  P97000003247 ecretary of State .
1. Entity Name 04-28-2003 90124 028 ***150.00
CAFETERIA LA ESPANOLA, INC.
Principal Place of Business Mailing Address
926 NW 7 AVE PO BOX 450854
MIAMI FL 33136 MIAMI FL 332450954
2. Principal Place of Business 3. Mailing Address “ll”ll' ”l ||||t |I|" |||" I|”| "m |I“| "l" ””l ”l” |l|l“"l lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 65-0823294 Applied For
‘ Neot Applicable
i 2 1 iti
ip Country ® Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
- —62*Name and’Address:of Current Registerad -Agent:-c=——r= gvr= —. o= ——0n «<=7.zName and Addrass of New.Ragisiered.Agent. . - - .- _. |.
Name - . = e e
GRABIEL, MAYRA T Strent Anrimen M A Pty e ToE o T T e w
3136 N:W. 22ND TERRACE T ot . ) .
MIAMI FL 33245-0954 o '
| e e
- 4 - FL | le Code
8. The above named entity submits tp-q statement for the purpose of cha 1ging its reg!stered dfflce or registerecfagenl or both,"in tne State of Flonda | am familiar with, and accept
the obligations of regxslerr Vel s .
4 — . . .‘. . -
SIGNATURE L e e i -
Signalum‘g&gﬁ;’;l v Voo :'ci'T:anud agent and Lite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o e
n -
AﬂF“;na N10V2VOIJ[ "::EE I_s"$b1 530'00 0 . ] 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : : 5 Delete TIme O3 Change [ Addition | &
NAME GABRIEL, MAYRA NAME =)
streer anoress | 3138 NLW. 22ND TERRACE STREET ADDRESS 3
cv-s-20 | MIAMI FL 33145 CITY-51-2P o]
o
TILE ) [ Delste TITLE Ochange [ Addition E:)
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TITLE T I ST Deee - hiE T T BT s e e e eeSe = T M Change T [ Addition [
HAME - NAME
STREET ADDRESS ' STREET ADCRESS
CITY-8T-2IP CITY-ST-7IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-S1-ZIP
THLE O petete TITLE — [ Change  [] Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-8T-21P CITY-5T-2IP

12. | hereby certify that: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 ang accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 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 cn an attachment with an gddress, with all other like empowered.

SIGNATURE: QE REZMANA A T/ Méﬁz’ Vs D)) T2l

Sf&N.I;TUHE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ’ W” s)ﬂvm) % r—'ﬂ




