FILED
2003 FOR PROFIT -CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

Secretary of State
DOCUMENT #
1. Entity Name P98000039735 05-05-2003 91177 017 ***150.00
LAS BRISAS CAFETERIA Y FRUTERIA, INC.
Principal Place of Business Mailing Address
7830 CORAL WAY 7830 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
S — IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0832938 Not Applicable
Zip T | Co‘fn"y o » Zip Country 5. Certificate of Status Desired O ggg'gesql‘;:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;m ]
Name
MARTINEZ, REINALDO Street Address (P.Q. Box Number is Not Acceptable)
7848 S.W. 36TH STREET :
MIAMI FL 33155
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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agant signature required when reinstating) DATE
m
] F""E. N?V:OO! FEE t“_."; 5150'05?! 9. Election Campaign Financing $5_00 May Be
After May 4 3 Fee will be $550.00 ) Trust Fund Contribution. (M| Added to Fees
Make Check Payahle to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TNLE PD [ belete TILE [ change [ Addition
NAME MARTINEZ, REINALDO NAME
stheeT aooess | 7848 S.W. 36TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-5T-2ZIP
TITLE SD [ pelete TITLE [J Change (] Aduition
NAME MARTINEZ, MARIANELA HAME
STREET ADDRESS | 7848 S.W. 36TH STREET STREET ADDRESS : .
cm-st-2p | MIAMI FL 33186 _ CITY-ST-ZP -
AL [ Delete TITLE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE (3 Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em| ’%wged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

g5rwith gl

changed, or on an attachment with-gh-add il othar like empower
o
SIGNATURE: __(E07

RE REGQH Figielo- ot ver /%63 E

SIGRATOREA _msmm?mso NAME OF SIGNINGIOFFICER OR DIRECTOR Date/’ Daytime Phone #

AY 06880

CRZE034 (10/02)



