2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90059 044 ***150.00

DOCUMENT # P97000076255 @

oy
1. Entity Name c,f( iz
BIRD ROAD CAFETERIA CORP. / e

Principal Place of Business Mailing Address
68395 SW 4gTH ST 63% SW 40TH ST X
MIAMI FL 33155 MiAMI FL 33155 . '
2. Pringipal Place of Business 3. Meiling Address
- - 4 .
Suita, Apt. #, etc. Suite, Apt. #. stc. . [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—07?8% 1 Not Applicable
Zp - Country Zip Country " » $8B.75 Additionat _ _
5. Certificate of :‘-.‘,tatus Dg.s_a:eft___ _.g ~Foo Roqlred = ™
8. Nama and Address of Curreny Registered Agem - i 7. Name and Addreas of New Repistered Agent ]
L e o e
REVES, TOMAS Street Address (F.O. Box Number is Not Acceptable)
6895 SW 40TH ST
MIAMI FL 33155
City r FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisiered agent. - -
SIGNATURE
» Signatum, typed or primad name ot Tegisisred spent and e it accdcable (NOTE: Aegk Agent required when OATE
FILE NOWUI!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
+_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Iﬁaka-p}m Payable to Florida Départmont of State : :
0. . F ORFICERS AND CIRECTORS 1t ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TTLE “|oP g O Deles e Ol Change [ Addiior | &
NAME _ {REYES, JAMILETH * NAME g
sTReET ApoRess | 6895 SW 40TH ST § STREET ADORESS 3
orv-s-op | MIAMI FL 33155 CTY-5T-2P S
[]
me ovs e 01 Delete TLE Ocwnee O adtiion | 55
NAME REYES, TOMAS & NANE
STREET ADORESS | 8895 SW 40TH ST STREET ADDRESS
ore-st-ze | WIAMI FL 33158 - CITY-5T-2¢ :
e T O Delete — - —e o= - [JChange ~FTAdditlon
- et P+ N =
STREET ADDRESS - - T - e SI'REﬁ ADFRFES— o o T ) T T = o -
cn-57-ae oy-s1-20 -
TLE O Detete [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P Y- 81-7iP J
TLE 1 Delate e [JChangs (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Cirr-51-01P {iry-gi-2p
L 0 perete me O Change [ Addticn
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P LY. 51-ZP )
12. | haraby cerlify that the information supplied with ihis filing does not qualify for the exemption stated in Section 1 19>07£[3)( i). Florida Statutes. 1 further certily that the Information
indicated on this report or supplemental raport is trua and accurete and that my signalure shall have the same legal effact as if mades under oath: that { am an officer or direcior
of the corporalion of the receiver or trusiee empowarad to execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 1D or Bloek 11 if
changed, or on &n aitachment with an addreas, ysthyall other like 4 p‘gwared_ .
SIGNATURE: ___SIGRN FUIRED §-2% O3 30y (616503
SAING OFFICER OA DIRECTOR Dam Olytina Frong # .



