FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # Secretary
1. Entity Name P99000097658 01-21-2003 90119 010 ***150.00
TOPACIO CAFETERIA RESTAURANT, INC.
Principal Piace of Business Mailing Address
4705 NW 183RD STREET ' 4705 NW 183RD STREET
MIAMI FL 32055 ‘ MIAMI FL 33055
SE— — A A A
Suite, Apt. #, elc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0959976 Not Applicable
Zip Country Zip | - Country | 5. Certfcats of Status Desied (] fgtgiﬁiﬂtmal_
6. Name and Addréss‘o; Current Registe;-s;d A_gen 7. Name and Address of New Registered Agent
Name
MATEO’ SANTA P Street Address (P.O. Box Number is Mot Acceptable)
18606 NW 46TH AVENUE
MIAMI FL 33055
City FL Zip Codae

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 register N -
Do L)z
/DA‘FE 7

SIGNATURE v
gha ure, l}'ﬂped or printed name of registered agent and title it applicable, {NOTE: Ragisterad Agent signature required when reingtating) /
FILE NOW!!! FEE IS $150.00 . - .
AterMay 1, 2005 Feo il b $550.00 o o' $5.00 weree
Makeé:heck Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU PD ] Delete TTLE [J change [ Addition
NAME MATEQ, SANTA NAME
STREET ADDRESS | 18606 NW 46 AVE STREET ADDRESS
CiTY-ST-ZIp OPA LOCKA FL 33055 CITY-ST-2IP
TITLE T Delete ME () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|omostze — pirate e e o CITY-5T-21P . e - L
TITLE ] Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE 7 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-ST-21P
TILE [T Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-57-2IP
TITLE . . [T petete TITLE [ Change [ Addition
NAME v h NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

12. | hereby certify that the information supplied witl
indicated on this report or supplemental report i 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 the receiver or trusigs empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an &t

Ny ¢ ; - ‘
SIGNATURE: /"G%“zﬁ%ﬁmmﬁi@ {[’,7;{?} 625-5F Y0

SIGNATURE ANDTYPED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)

T I




