Y ! FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Mar 27,2003 8:00 am

; Secretary of State
DOCUMENT #  P97000069834 |
1. Entity Name 03-27-2003 90117 014 ***150.00
CAFE D'CREST, INC.
I
|
Principal Place of Business Mailing Address ‘
1666 JAMES AVENUE 1670 JAMES AVENUE ‘
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 '
- VAT A
2. Principal Place of Business 3. Mailing Address .
' i
Suite, Apt. #, eic. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 65‘0799673 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e i . I B R Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName ‘
PEREZ, MARIA N Mty ) _Jees:
’ Street Address (P.Q.W No%bﬁe)
1670 JAMES AVENUE /20
MIAMI BEACH FL 33139 pyirec’ nd
City ‘ Zip Code
FL P2 G

8. The above named entity submits this staterment far 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 __..L%f‘;- D Z« IS A O3
Signatura, typed or pri

ame of registered agent and mlﬁplm&ub!e, {NOTE: Ragisterad Agent signature required wh;n reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

|
|
\
MLE i O change [ Addition
|
i

10. . QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIE v o . [ pelete %
NAME ZARRAGA, DANIEL PEREZ NAME =
STREET ADDRESS | 7585 SCHOOL HOUSE RD STREET ACDRESS 3
CITY-ST-2P MIAMI FL 33143 CITY-S7-2IP 8
TITLE PT = o O Defete TITLE ‘ [ Change  [J Addition %
NAvE PEREZ, FIDELA AN |
STREET ADDRESS STREET ADDRESS
1785 FAIRHAVEN PLACE ) ‘
CITY-5T-2F - MIAMIFL. 33133 i o m a2 ,‘Ciw"-SI:EIP‘ B R o iy i e el
TITLE v O Defete TILE f Ol change [ Addition
. - |
KAME REVILLA, HENRY ' NAME !
STREET ADDRESS 7844 sw 33'".' COUHT STAEET ADDRESS |
GITY-ST-2IP M'AM] FL 33143 CITY-ST-2ZIP ‘
Tme Vs S " [ Deete ThLE : | [ Change [} Addition
NAME CRUZ, VICTO NAME \
STREET ADDRESS 15110 SAXON ClHCLE STAEET ACDRESS ‘
ClTY-STvZIPl N Fr LAUDEHDALE FL 33331 CITY-ST-2P 1
TME (] Detete e | [ Change [ Addition
NAME RAME \
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-51-21P \
TITLE . O pelete TITLE ‘ [ change [ Addition
WAME NAME '
STREET ADDRESS STREET AODRESS !
CIY-S1-21P CITY-ST-2I1P 3
12. | hereby certify that the information supplied with this fiting does not guality for the exemption stated in Sectibn 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 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 an an attachment with an address, with all other like empowered. |
8 |
QLIS AT EE UIRE ; yoq5-
SIGNATURE: __ SICMATUES REQUIRED N SN Sor-St /e |,
|

SN, SICMNING OEEICER OR DIRECTOR Cate Deavtima Phora #



