2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000062210

1. Entity Name

NEW CAFE CON LECHE, INC.

Mailing Address
94 MIRACLE MILE

CORAL GABLES FL 33134

Principal Place of Business
%4 MIRACLE MILE

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90100 023 ***163.75

UL

ny

T

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 Applied For
6 32976 Not Applicable
an Counm.f_ zip Country 5. Certificate of Status Desired IE{ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent _  7._Name and Address of Now. Registered Agent.———emre—ens |~
Name
PENELAS’ LUIS SR Street Address (P.O. Box Number is Not Acceptable)

6209 NW 171ST STREET

HIALEAH FL 33015

City

Zip Code

FL

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. ¢
K] '

SIGNATURE

Signature, typed or printed rama of registered agent and title if applicable,

(NOTE: Registered Agen signature required when reinstatingy DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS [N 11 _
TLE P-.. O pelete TMLE O Change [ Addition %
NAME PENELAS, LUIS SR NAME =3
STREET ADDRESS | 6209 NW 171ST STREET STREET ADDRESS 3
CITY -ST-2IF HIALEAH FL 33015 CITY-ST-2IP &
TLE . . [ Delete TITLE [ Change  [C] Acdition &
NAME jzﬁ}M AMC 10 PETUS 10 P NAME . ) ©
st ooRess | /8 B D IS BETERA # STAEET ADDRESS ) T

CITY-57-2P M, F. B3 ?f CITY-§T-2IP

e - -~ e =S} pajete———r P TILE | e e e ma—w—ame—ae — [T]-Change  ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IF

TITLE [ Detete TITLE [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2P

TMLE [ petete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-7IP

TTLE O pelete TTLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

GITY-ST-7P CITy-ST-7IP

t2. | heréby certify that the infermation supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ao execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Black 11 i

indicated on this report or supplemental report is true aga
of the corporation or the receiver or trustee empowe
changed, or on an attachment wjs? an address, with-ll other like empowered.

7‘%{/& 2

SIGNATURE: }¢-

“Date

(o) py 793>
<

Daytima Phone #



