FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - May 04,2004 8:00 am

DOCUMENT # rooo00073623 = Secretary of State

1. Entity Rame _ | ' 05-04-2004 90165 027 ***150.00
ASOJANO'S CAFE, CORP.

2. Principal Place of Business 3. Maﬂm@ Address

2840 S.W. 129 Avenue . 1241 §.W. 136th Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FE§ Number Applied For
Miami Florida Miami Florida 33184 ‘ 65-0951634 Not Applicable
V4| Country Zip Country , - ; $8.75 Additional

33175 USA . 5. -Certificate of Status Desired O Fes Required

: 7. Name and Address of Current Registered Agent

MName STGLER,. JOSE.A. _

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

1241 S.W. 136th Place

City . Zip Code
e Lhe ; Miami FL | *%318%
8. The above namea ghitky s ts this statement for the purpase of changing its registered office or registered agent, or both, in the S$tate of Florida.
~l
. SIGNATLR ’ |
; . C-S@'w?lﬁ}é"lypad or priglad nama of regislered agem and tile if applicabla. (NOTE: Registered Agent signature requirad when reinstating) - DATE

9;'?This corparation is eligible td satisfy its Intangible
-, Tax filing requirement and elects to do so.
. (See criteria'on back) ) E | ake Check:P

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

¥

1. . -~ T OFFICERS AND DIRECTORS
TME® IDP . -
e - |STGLER, JOSE A
STREET ADDRESS 1 24 1 S.W. ;36 th Place .
CITY-ST-21P . . —u o

Miami - F1 33184

TITLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

CR2E034B (12/01)

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP i .

TITLE .
e , . e

TILE

NAME

STREET AGDRESS
CITY-ST-2P

TITLE
"NAKE
STREET ADDRESS
CITY- 5T-2Ip : P

13. | hareby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 807, Floriga Staiutes; and that my name appears in Block 11 or on an
attachment with an address, wiiTell other]ike empowered. . '

N\ JOSE 'A. SIGLER 472972004 .  (305)

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




