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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
M & M CAFETERIA, INC.

rPﬁnclpal Place of Business

.l

P97000083613

| Fﬂmﬁm@

owu

HIALEAH FL 33010

2, Principal Place of Business

Mailing Address
201 W22 8T
HIALEAH FL 33010

60007261

S— VAR mmuu IIIIMI I
Suite, Apt. #. eic. Sulte, Apl. . eic. [] CHECK HERE IF MAKING CHANGE
- Cily & State City & State 4. FEI Number Applied For
65‘0784724 Mot Applicat
Zip Country Zip Country N i =%$8.75.
R el T i) fempinall e T I A —— s = s en_f caln ?jiSt'a._lui DE_SYEE_ Hlxi——foa Reqnﬁgddmfnjl_-
6. _Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
RODRIGUEZ & URUARTE TAX SERVICE Street Address (P.O. Box Number is Not Acceptable)
4501 PALM AVE #104
HIALEAH FL 33012

. %]

swered. -

da Slatu

City FL Zﬁ)  Code
8. The above named entity submits this statement for the purpose of changing lts ragistered office of registered agent, ar both, in the State of Florida. 1 am familiar with, and acceg
tha obligations of registered agent.
SIGNATURE :
nature, lyped or printed name of 16gistared agent and tits it apphcable. (NOTE: Reg: Agenl sig d whan rei )] DATE
FILE NOW!! FEE IS $150.00 8. Ejection Campaign Financing $5.00 may Bo
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ’ ¢ OFFICERS AND DIRECTORS /_ bl 11, '\“ADDITIONS,’CHANGES TO OFFICEAS AND DIRECTDRS iN 11y
e PSD . - A Detete me PSH T [E’ﬁanqe [ Additic
A SALCEDO, BENIGNO M A SALCEDO, DA Am o |
smeer apress | 201 W 22 8T STREEVADDRESS | 0 f WD - ?'2' St
cp-st-z¢ [HIALEAH FL. 33010 om-st2p | Mg (’aln FC 3 3010
TITLE 7] Detete mE [Jchange  [J Additic
e MME T'DDLI.:—.:[ 193934 '
STREET ADORESS L STREET ADDRESS N6/30/03--N1076--018 - ## (0. g
oy-s1-ap - — e e - § civ-stze - . e
TITLE 3 Delete TME [ Change ] Additio
NAME 5 NAME
STREET ADDRESS o S8 jen) STREET ADDRESS
e
GITY - 5T- TP uw AN Ciry-5T- 0P
e o L (J Detere mie OChange [ Addilo
NAME g;} = 0 NAME
STREETADDRESSf 5 4 = il STREET ADDRESS
G5 ‘h"‘% o Ciry-ST- 2P
T e
e - ‘; e (] Delete e Dlchange [ ] Additiar
STREET ADDRESS =9 STREET ADDRESS
CiTY- S1.2 .G vl CITY-51- 7P
e O telete e [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-7P CIrY-ST-71P
12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shali have the same.legal sffect as it made under oath; that | am an officer or diractor
of the corporation of tha receiver or krustee empowered te execule this report as required by Chapler 607, Flogid
ch:ﬁed or oh an agachment with an address with all ike e
‘t'ﬂﬁ . 7] y

N 0 S [ 8 e ey [ g -mrai/]m\lﬁ

~C./7

: and Lhat my name appears in Block 10 or Block 11 if
byﬂ 37

P



