2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

LATIN CAFE EXPRESS, CORP.

P99000009813

/

Principal Place of Busingss
18473 PINES BLVD.
PEMBROKE PINES FL.33027

- s S Bm o e mow o o omem et

Mailing Address
18473 PINES BLVD.

PEMBROKE PINES FL.2Y27

11u4U /)y

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-05-2003 91155 048 ***150.00

[J CHECK HERE IF MAKING CHANGES

' LEDESMA, LAZARO
18473 PINES BLVD.
PEMBROKE PINES FL 33027

City & State City & State 4. FEI Number Applied For
Y Y 650894821 N”" ‘
ot Applicable
Zi Countr Zi Counlr it
~p5 b ;) 9_? Y p3 39 95 y 5. Certificate of Status Desired O ?g'gfqlﬁid;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. '&é 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, typed or printed nams of registered agent and litte if applicakie.

(NOTE: Registered Agent signalure réquired when rginstating)

DATE

e RS NOW H=FREAS $160:00 =0y
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.

Added to Fees

10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE PTD [ Delsts TITLE O] change  [J Addition
NAME LEDESMA, LAZARC HAME
streeT aooress | 18473 PINES BLVD. STREET ADDRESS
crv-si-ze | PEMBROKE PINES FL 33027 CITY-S57-2IP
TILE vsD [ pelete TILE [ Change [ Aduition
NAME LEDESMA, ANA NAME
sTreeT ADDRESS | 18473 PINES BLVD. STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33027 CITY-5T-ZIP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
CTME L - . e e _ O pelete TITLE (O Change ] Addition
NAME T TR e —
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [J Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1-2IP

12. | hereby certify‘that the inform

SIGNATURE{_€#4GN

e ST b

ipn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1),
rt 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
feLed to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

§// f/ 2% (fsf// ¥20-220

"%"“3 )
meo/

), Florida Statutes. | further certity that the information

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DB[B

Daylime Phona #

(VLR VS 1V

aw

== =={{{HIR N —

CR2E034 (10/02)



