FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000044625 ecretary of State
1. Entity Name 04-14-2003 90072 047 ***150.00
PUERTO NICA CAFETERIA, INC.
Principal Place of Business Mailing Address va—-
3034 NW. 7TH AVENUE 3034 NW. 7TH AVENUE R
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3, Mailing Address l 'llll"’ ||| I|.|’ ||m ||w ||’|I |I|” |||N |l|1| |‘||| |m| “"I |M \Il‘
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0836690 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e o e | MName_ o s i e e e e
PAYAN' HOSA A o Street Address (P.O. Box Mumber is Not Acceptabie)
MIAMI FL 33142
» . City FL Zip Code

e purpase,of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/

" 8. The above named enmy submns thj latement for
“. the obllgation red agent/.-

‘SIGNATU % 4 - 9-03
Sigh typed p(mlad name of reg\slered agent and ti W if applicable. (NOTE: Registered Agant signature required when reingtating) DATE
FILE NO !!!E‘Iﬁ $150.00 9. Election Campaign Financing $5.00 may B

After May 1,/2003 Fee will be $550.00 ) Trust Fund Contribution. [ Add.ed to Faeis ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE PD O pelete TmE O crange [ Addition
NAME PAYAN, ROSA A NAME
sTRET AcRess | 1452 NW 24 ST STAEET ADDRESS
CITY-5T-7IP MIAM! FL 33142 CITY-ST-ZIP
TLE SD [ Dete TLE - Ochange [ Addition
NAME MILLER, JIMMY R NAME » S
STREET ADDRESS | 1452 NW 24 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS }- - S e o — L e e o M STREETADDRESS. . . i -
CITY-ST-2IP CITY - ST-2P o T - T
THLE [ pelete TITLE T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP ]
TILE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TITLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-71P

12. | hereby certlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgr s true and accurate and that my signature shal! have the same legal effect as it made under cath; that f am an officer or director
of the corporation or the receiver or trustee ecute 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 at t with an addrbss) with all otfief like ernpowered.

{RED o - -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -

PLPELE0

AY

CR2E034 (10/02)



