OO1,.UNIFORM BUSINESS REPORT {UBR)

PRI

EL' NUEVO BATURRO CAFETERTA CORPORATION. \2 F HE

Prlnmpa] Pla?e of Busmess Malhng Address

0 5 W “8th S’I‘REET ’ 13810

MIAMI FL 33184 MIAMI FL 33184.
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE &
: ' ‘ 0540 p0_40lnS 02¢ IS0 au
W Cny & Stats - i City & State . 4, FEI Number - . " | ) Applied For -
: R 65-0920534 Not Applicabla
Country Zip : Country T . $8 75 Addjugna]
. 8. Certificate of Status Dasired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent '
Name N
- . ’ * Street Address (P.O. Box Number is Not Acceptable)
Y . B
13810.:8.W, STH ST: ’
M FL 33184,. - -
’If{ﬁ . City . FL I Zip Code .
8., The above named entity submils this statement for the purposg of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
- NOTE: Regislered Agent signaiwe 'GQU'_I.Dd whan refnsiating) . DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Fi ) ‘
. ‘ . palgn Financing $5.00 May Be
Jaxfiling requitement and elects 1o do so. Trust Fund Contributian. Added to Fess *
OFFICEHS‘T ;r*l_D DIRECTORS - 12. l - DITI()'NS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :_
" PSTD Ooges  fme - | O cange  [J Addition | &
Coee , NV : DOOOoD4ESs450~-—3 (€
LOPEZ ». RAUL > =z
. Sl w2 L ] == )
| f3e10"sw 8th sT STREET ACLRESS ~10730/01 ==01014--005 :
ov-SP | - MTAMI , FL 33184 . CITY-ST-2P TR, 50 RkdRTRT, 50 g
- - ~ - o
- 3 Delete ME O Change  [J Asgtion | &
NAME . ’ N
 STREETADDRESS | : Ls
CITY-ST-21P
[ Deiete TLE toorpr ] Change [ Addition
NAME . ’
STREET ADDRESS |- . . I
. CirY-ST-2IP .
me . ‘ O Belete TILE ‘ [T Change - [2] Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
Ciry-51-2P CITY-ST-2IP )
TIILE 7 Delete TITLE B ' [ Change ¢ [ Addlion
NAME : ) NAME " B
STREET ADDRESS STREET ADDRESS
Cmy-st-2p ’ CITY-ST- 2P
TiILE . O pelete TIME . O crange [ Asdition
NAME i . oo - NWE - - |- L e e L
STREET ADDRESS | sTReeT ADORESS ’ :
CTY-ST-2P . CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 118.07(3)(i), Florida Statutes. | further cemfy 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 it made under oath; that | am an offiger or director
" of the corporalion or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Slatulas and that my name appears in Block 11.or Block 12 it

changed, or on an attachment wilh an address, with alf other like e
' SIGNATURE: W %‘/ Stz 7(/ o /7 a

A PREKETHANE FFICERGR DIRECTOR — Daylime Phone #




