2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am:

Lyl

DOCUMENT #  P97000038636 Secretary of State |
<
1. Entity Name 05-01-2003 20147 019 ***150.00 :
ELSA'S CAFE, INC.
Principal Place of Business Malling Address
8025 NW 36 STREET STE 313 B025 NW 36 STREET STE 313
MIAMI FL 33166 MIAMI FL 33166 ’ .
Suite. Apt. #, elc. Site, Apt. 4. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0766942 Not Applicadle .
e | Country -] e _ ____;CDU”T[X:_____._,‘ | §._Corficate ot Status. Dosirs 0 $8.75 aadional___-|.=-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCADO’ MARIA E Street Address (P.C. Box Number is Not Accentable)
8025 NW 36 STREET STE 313
7 MIAMI FL 33166
City FL Zip Code
"*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgallons of registered agent
SIGNATURE M‘“‘J 8@4&/ M Co-dO
S\gnalura typed or printed nama of registerad agsnt and title It applicable. (NOTE: Registered Agent signature required when rainstating) DATE
A ‘F";“E N?W!!Is iEE Iif; 52523 9. Election Campaign Financing $5.00 may Be
ﬂe,r ay 1, 2003 Fee will be 00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
'IITLE PD [ Delete TILE [ Change  [C] Acdition S_
NAME MERCADO, MARIA E NAE z
STREET ADDRESS | 8025 NW 36 STREET STE 313 STREET ADDRES$ 3
CITY-ST-2iP MIAMI FL 33166 CITY-5T-21P &
TITLE O petete TITLE {JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE - ) oetets- B Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Detete TMLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Datete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaf'the information supplied with this filin é; does net qualify for the exempiicn stated in Section 119, 071(_' )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 Eate Yol o &9 ﬁﬁ/ /b (308)Y W'
SIGNATURE: ehaturoon €0 Yol 28 /0 36
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #




