2000,UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096819 Feb 26, 2000 8:00 am

1. Entity Name

LEYDI D CAFE, INC. Secretary of State

02-26-2000 90017 002 ***150.00

Principal Place of Business Mailing Address
55 NW.3STH ST 55 NW.35TH ST
MiAMI FL 33127 MIAMI FL 331273517 - -
WA TR e | 3SY MW 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

Applied For

Hy & State ’ Cjty & Slate 4. FE!' Number, .
lﬁ’ﬂ” y(ﬂﬁ ff;l /@M{ H: 65 - &?S? 1/,_5 Not Applicable

Zip Counry Zip Coyntry, o . $8.75 Additional
5 4«2__ L} E‘)_Q -3 r)7 / (/Z’ - _[}5 /I’ - .|-8. Cenliticate of Status Desired O Feo Requiredl on

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA' ELADIA Street Address (P.O. Box Number is Not Acceptable)
3511 N.W. 17TH AVENUE
MIAMI FL 33142
City FL Zip Code

8. The above narpad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUF\;E MW QM / // 7 /%&93

Signature, typed or prnted nama of ragislamﬂﬂﬂ if applicable. {NOTE: Registersd Agent signaturs raguired when reinstating} DATE/ ?
. . . . . . n ; l T,

9. This corporation is &ligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution 0 Added 1o Faes
(See crileria on back) ‘ﬂ\ Make Checl”; Payable to Department of State

1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD : ] 7 pelete TTLE I Change [ Acdition

NAME GARCIA, ELADIA NAME

STREET ADDRESS 1 55 N.W.35TH ST STREET ADDRESS

CiTY-§7-21P MIAMI FL 33127 CITY-$T-2IP

——— .

TNE V. rd O pelets TIE O ohange [ Addition

NAME CrideRl o F2 Z18Y NAME

STREETADDRESS | G % A i) js—,}”[— STREET ADDRESS

CiTY-8T-2IP . 3% CITY-$7-2IP

P LTk P 3427

TITLE 1 pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP eIy-ST-ZiP

TILE O pelee TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ity -87-2P CITY-S$T-ZIP

TITLE J Delete TILE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2F - CITY-571-71P

13. { hereby certify that the information suppliec with this filing does not qualify for the exempition staled in Section 119.07(3)(i}, Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach t with an address, with all other like empowered.
— [
SIGNATURE: %@/ML ity 7 B = .{F )9 Jeotw 305 fpb 0743
te b

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phone #

CR2E034 (9/99)



