2008 FOR PROFIT CORPORATION
REINSTATEMENT

FiLeED

DOCUMENT # P99000011742 .

1. Entity Name

CAFETERIA RAUL, CORP.

SECRETARY OF STALE
DIVISIOH OF CORPORATIONS

08HAY -2 PHI2: 47

Principal Place of Business

1800 PALM AVENUE, #1
HIALEAH, FL 33010-2600

Mailing Address
-BOBTINW 8THSTREET
-
SA-F3326

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

4245 S.W. 3 Street

UG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04252008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
Miami Florida 65-0898331 Not Applicable
Zip Country Zip3 3134 Country 5. Certificate of Status Desied [ ?igs’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMAROQO, MARISOL C

y
MIAMI-F—35128~

Street Address (P.0. Box Number is Not Acceptable)

4245 S.W.

3 Street

City

Miami

Zip Code

FL I 33134

8. The ahavk named entity submiis 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

(NOTE: Ragistsred Ageni signature required whan reinstating)

W’)?/; 00g

DATE

=

FILE NOW!I! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IMLE PD O pakete TITLE ﬂcnange [ Addition
NAME AMARO, MARISOL C NAME )

STREET ADDRESS | AOAGNMAN BTH STREET #4 smeeraoveess | 4245 S.W. 3 street

OTY-5T-2F | MLAM=F=—33456 CITY-ST-2P Miami F1 33134

TITLE DVP [ Delete TITLE Mhange [J Addition
RAME AMARO, JUAN NAME n
STREET ADDRESS | BOBS-N-V—BTH STREET-thte smeeraooness | 4245 S.W. 3 Street

oTY-ST-ZP | RALAMILFL-334P8— CRY-ST-2P Miami Fl1 33134

TITLE [ pelete THLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-81-21P CITY-57-2IP

TITLE [ petete TITLE O change [ Additian
e e 2001258343782

STREET ADDRESS STREET ADDRESS 05/02/08--01042--026  #**300.00
CiY-81-2IP CMY-ST-21f s

TITLE 3 pelete TITLE [ addition
NANME NAME /\‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-2P n“:l'[\uﬂq?nr‘?r.u:‘ aAFIH

TimE O Delete e TR T TR A e Change (] Addition
NAME NAME S B A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CayY-§1.-2°

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

;,/5)?/58/  (305)353 - ' 39

Date Daytime Phona #

N




