2009 FOR PROFIT CORE 3RATION
REINSTATEMENT

DOCUMENT # P99000073623 tw M EZ' ﬂ
1. Enlity Name LA B s B
ASQJANO'S CAFE, CORP, -
09 MAY -8 AM10: 0<
Principal Place of Business Mailing Address T Y LH ) U\“.’.
900 WEST 29TH STREET 11767 SOUTH DIXIE HWY #355 e i eerE, FLORIDA
HIALEAH, FL 33012 PINECREST, FL 33156  US fALLAHASSEE
B NN AR IR A
Suite. Apt. #, etc. Suite, Apt. #, efc. 04282008  REIN-P CR2E088 (1/07)
City & State City & State 4. FEl Number Applied For
65-0951634 Not Applicable
Zip Country Zip Couniey 5. Certificate of Status Desired 0 gg.zilﬁf:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstared Agent
Name ’
ROJAS, YOLANDAY
10250 N.W. B0OTH COURT ’ Street Address {P.O. Box Number is Not Acceptable)
APT 703

HIALEAH GARDENS, FL 33016

Clty FL I Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registered agent. -

SIGNATURE % 5b/0 7/900 '7

Si re, lyped or prnted nama of registarad agerm and Bl pplicabie. (NOTE: Agent quired whan ATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE 15 $300.00 corporation did not receive the prior nofice.
|- 10. ! OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSD O Delele TME O change [ Addition
NAME ROJAS, YOLANDA'Y . NAME
STAEET ADDAESS | 10250 N.W. 80TH COURT, APT 703 STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS, FL 33016 CIY-ST-2P
MLE O delete TIMLE [ Change  [] Aadition
NAME NAM o
STREET ADDAESS STHEEETADDHESS “ S 1 SS‘.!:—:J'—"32 13
ST 5 s 05708/03~-01015—-019 _ ##300.00
TITE 3 etete TIMLE O Change [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TITLE 3 Delete TITLE ] Chan 7} Aadition
NAME NAME EMEN ‘
STRELT ADDRESS STREET ADDRESS REINS l A i
CHTY-ST-21P CITY-ST-21P A ﬂ N
TILE [ Delete TITLE [ hange (] Addition
MAME NAME
STREET ADDESS STREET ADDRESS : ’5
CITY-ST- 2P CITY-ST-2iP é (
TIMLE 3 etete TME L/ \./['_“ananua O Addiion
" NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
inglicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or cirector
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

sionature: & selasa ol IS oo S/Yfon 3OS 360-9(5

T4

7 ‘4



