2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90308 041 ***150.00

DOCUMENT # P99000101568

1. Entity Name

CAFE’ MOJITOS, INC.

Principal Place of Business Mailing Address
1405 SW 107TH AVENUE 1405 SW 107TH AVENUE JUUVLLAOVOD
SUITE 301-B SUIE 301-B

— ——— AR RR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0964506 Not Applicable

2l Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S N, JOSE A Street Address {P.0. Box Number is Not Acceptable)

1405 SW 107TH AVENUE

SUITE 31-B

M|AM| Fl. 33174 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ' o .
N 9. Elect F n
Avr ey 12000 Foe wil b 555000 . Socte Corpo oo $5.00 o
Make Check Payable to Fiorida Department of State '
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TLE [JChenge [ Addition
NAME SALMAN, JOSE A HAME
sTReeT ADDRESS | 13521 SW 62ND STREET UNIT 4 STREEF ADDRESS
crv-st-7p | MIAMI FL 33183 CITY-ST-2P
TILE 3 Delete TILE P [ cChange  [nddition
HAME NAME BicdArl , Ricardo
STREET ADDRESS STREETADDRESS |4 £ 78/ Sl 4o Wﬂf
OrTY- §T-2P a-StIe | A aar, LE FF/BE
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE : [JcChange [ Addition
NAME A name
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ' [ Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE [ Datete * TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P

12. I hereby certify tha] the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recver or trustee empowered tgeexecuts-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrg#nt With an address, with all gher like empowered.

S AT D G PLo - TS

Dala Daytime Fhone #

CR2E034 (10/02)



