_2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR

FILED
DOCUMENT # S97924 ' = , -
1. Entity Name . .
PLAZA CIBELES CAFE, INC. 03 4PR29 PM 2: 15
Seoan AT o wall
- GO
Principal Place of Business Mailing Address TALLAH AS JEE + FLBR“}A
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sqite. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0310726 Not Applicable
Zp Country ap Couniry 5. Certificate of Slatus Desied [ fg-;?q‘ﬁfe‘ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY
SUITE 200 ; .
 MIAMI FL 33145. City FL | ZpCode
— Pt i
8. The above named Entity submits this statemel fqr the purpose of changing its registerad office or registared agentfor both, in the State of Fiorida. | am familiar with, and accept
the obligati y
N 24 -03
SiGNATY y N AMADA CANTERA LOPEZ, President 4 .
Signatu;‘?ypad ar pr‘-nlem-sleraa agent and title if applicable. {NOTE: Regislared Agant signatute requirad when reinstating) DATE
, -
ﬂF“;“E N.‘OVz\féola !::EE l?I|i15°£_’g 0 9. Election Campaign Financing $5.00 May Be
After May 1, ee wi e$ 0 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TME (I change [ Addition
ne . |GARCIA, JOANNA NAME
sreer anoeess 6233 GRAND CANAL ROAD STREET AUDAESS =T b e —
orv-st-ze | MIAMY FL 33126 CITY-ST-2IP '“?'D,L.“J -'I ':{'-4‘—5 113% ..
{i _L,L!]?_,.'I} =11 ﬂ’-::;-_’——'l:il;l_l_ '#‘*-1 '""QQ.,.[_ 11 .
TITLE STD [ pelete TITLE [] Change  [] Addition
NAME GARCIA, JOANNA HAME
sTreer ADDRESS (6233 GRAND CANAL ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33128 CITY-ST-7IP
TITLE O Delete TITLE [ change T Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CiTy-§T-21P CHTY-ST-2IP
TITLE O Detete TITLE [ Change [ Adoition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE 1 belete TILE [Jchange  [] Additien
NAME NAME I\R
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
THiE ' O Delete e N\ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' CITY-S1-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A Frttt Lt fomarsarien
SIGNATURE: @@auNﬂ?{a URE REQUIIED 3—=1703
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TN A D T T S s A T e a o as

CR2EQ34 (10/02)

AV $GEESZ0




