2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY {UBR)

/ 4%
DOCUMENT # P990®0063535 \/ { 05

1. Entity Name
CAFE VILLA CLARA CORP.
10523 S.W. 109TH COURT
MIAM FL 33178

3/

| poo ohecle £ [O5F

Principal Place of Business
10523 S.W. 109TH COURT
MIAMS FL 33178

FILED
Apr 01, 2003 8:00 am
ecretary of State

03-17-2003 90383 001 ***300.00

A

2. Principal Plage of Business 3. Malling Addiess
Suite, ApL #, etc. Sulte. Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
65'@35180 Nol Applicable
Zip Country Zip Country . $8.75 Adgditional
5. Certificate of Status Des!rsd O Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglatered Agent
A e _ N - . S| Name e - e e e T i e - -
0, . - Street Address {P.0. Box Numbaer is Not Acceptable)
=i 10523 S.W.-108TH COURT —3 = i — —— —
MIAMI FL 33176
City FL I Zip Code
both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statemerit for the purpadse of changing its repistered offica or registered agent, or
the abligations of registered agent.

.-SIGNATUR E
Signaturee. typed or printad name of registerad aGend Anc Ltk it appicable. (NOTE: Ragishs ad AQET BYNALNG reQuinact whisa Feinsiaung) DATE

v FILE NOW!!I .FEE IS $150.00 i . .

" AfterMay1,2003 Fee willbe $580.00 |y cmecee. o o b ot o Conriton 35.00 vay e
Make Check Payable to Fiorida Department of State . N
10, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delete TME Cchange [ Addilion | &
HAME ASTUDILLO, CESAR NAME g
STreET aD0RESS | 10523 S.W. 109TH COURT STREET ADDAESS 3.
orr-si-2p | MIAMI FL 33176 Cry-§7- 2% g
me O Detete e Olcrange [ Additon g
NAME NAME
STRFET ADDRESS STREET ADDRESS
OmY-ST-2P any-51-2F
TTLE O patete e O Change [ Aadition

N - - WMo NAME . = . .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-27
e [ pelets TME Clchange 7 Addition
| = AAMAE— == ——r e S —=-NAME . === — —_— e e

STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TTLE O petete e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LIFY-ST-2P
me 0 oelets Lt (T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P _Lmy-sr-ap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemglierfsiated In Section 119.0

indicaled on this report or supplemental report is true ang accurate and that my sign.
of the corporation or the receiver or brusiee empowered to execute this report as ra
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNATUHE REQUIR

Chapter 607, Floriga 32

WLl

red,

ail have the same legal pHer

(t). Floﬂda Statutes. | furtber certity thal the information
HeM as if made under oath; that | am an officer or direclor
egJand that)y nama appears In Block 10 or Biock 11 it

b330 21443

*

")

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER DR A

Daytima Phore ¥

o




