2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

UIDLO

v

i’

DOCUMENT # P97000107811 ecretary of State
1. Entity Nama 04-28-2003 90129 044 ***150.00
WESTWARD CAFE, INC.
Principal Place of Business Mailing Address ’
195 WESTWARD DR C/O PEREZ. BEHAR. & ASSOC.. INC.
MIAMI SPRINGS FL 33166 13935 NW 15T AVENUE .
MIAMI L 33168
5 IR AU RSN A
2. Principal Place of Business 3. Mailing Address
195 Westward Drive 195 Westwaré Drive
Sulte. Apt. #, ete. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Appfied For
Miam1l Springs, Florida Miami Springs, Fiorica 65-0800601 Not Applicable
Zip Country Zip ‘ Country - ' $8.75 Additional
5. Certificate of Status Dasired
33166 USA 33166 USA ) ae u Fee Required
6. Name and Address of Current Registered Agent o oo . __7. Name and Address of New Registered Agent_______ ___
’ Name
Victor Navarro
PEREZ BEHAR & ASSOC|ATES’ INC Street Address (P.O, 8ox Number is Not Acceptable)
13935 NW 1ST AVENUE _ 195 Westward Drive
MIAMI FL 33168 L
X City ] ] . FL Zip Code
o 2 Miami Springs 33166

8. The above named entity sub}nils this staterment for the purpose of registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* theobligationgof registered-agent.

T,

}

CR2E034 (10/02)

SIGNATURE Victor..Navarro X
- - Sighature, typed or prin(e@@ama of ragistered agent and titla if applicable. (NGTfﬁegkstered Agent signature required when reingtating) . DATE
, Aﬂ::linea:l?“:(;:a iEEJ,ﬁﬁb?gsgg 00 9, Election Campaign Financing $5.00 May Be
! . Trust Fund Coentribution. O Added ic Fees
. Make Check Payable to Florida Department of State .
Jo. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE Dv.- X Delete TTLE DV [ Change  fncition
NAME GONZALEZ, RENEE NAME MARILIN NAVARRO
sTRe€T aporess (6301 NW 37TH TERR STREETADDRESS | 195 Westwaré Drive
arv-s-z¢ | VIRGINIA GARDENS FL 33166 er-s-2¢ |Miami Springs. E1. 33166
TILE DP N oelete TITLE DP [C Change  03ddition
NAME POEY, LOURDES HME Victor Navarro
STREET ADDRESS 1 195 WESTWARD DR SREETADDRESS | 1 95 Wes tward Drive
orv-st-2F |MIAMI SPRINGS FL 33166 eimY-s7-2p iami Sprincs, Fl 33166
TITLE - - Clpelete ~— " § THE - - L =T oo [ Change  [] Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P )
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-TIP
TME (7] Detete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
GITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport 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 truslee empowered 1o execute this report as required by Chapter , 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

SIGNATURE: VICTORIMAVARRO: PRRETDENT: X/ e M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREﬁTOR Date Caytime Phene #




