o -

-}

FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000019378
1. Entity Name 03-17-2003 20656 015 158.75
MARIA'S CAFE & GRILL, INC.
Principal Place of Business Mailing Address e m e -
33 E. OCEAN BLVD. 33 E. QCEAN BLVD.
STUART FL 34934 STUART FL 34994 ‘
2. Principal Place of Business 3. Mailing Address ”"”". I‘l ml] !Im IIN'"m llm "m ”m IIII”““ llll‘ "l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03 CHEGK HERE IF MAKING CHAW.
City & State City & State 4. FEI Number Applied For
650956521 Not Applicable
Z ]G] ER e e Gy e cate of Status Desred WP $8.75 Addiional
’ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CEDEN0= MARIA Str_eet Address (P.Q. Box Number is Not Acceptable}

2431 S.W. SAMSON LANE
PROT ST. LUCIE FL 34953

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 Florida. | am familiar with, and accept
the obligations of registered agent. .o

SIGNATURE
Signature, typed or prinied name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
' Hi
A“F“;“E N?Wc;!. FEE Iﬁfs;sg'og 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003. Fee w e §550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [dchange  [J Addition
A CEDENO, MARIA NANE
STREET ADDRESS | 2431 S.W. SAMSON LANE STREET ADDRESS
onv-s1-2p | PORT ST. LUCIE FL 34953 c-st-2¢
TITLE D [J Delete TITLE [J Change [ Addition
NAME CEDENO, ROBERTO NAME.~ ..
STREET ADDRESS 2431 Sw SAMSON LANE - STREET ADDRESS
omy-5T-27 | PORT ST, LUCIE FL- 34953 - ~ I BELNE B ial e e S et -—
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE {1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e (Gchange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { cimy-st-2p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)(1), 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 pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all ojer like empowered. 7 7 ;
ED 25103 2880230
B_R It - - 8

v
SIGNATURE: 2. IRED L),

01 AT

v

CR2E034 (10/02)



