o FILED 2
2003 FOR PROFIT CORPORATION 3
. B
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # V12199 ecretary of State
1. Entity Name 04-28-2003 91506 002 ***150.00
CAFETERIA LORENZQO, INC.
Principai Place of Business Mailing Address
625 NW 165 AVE 625 NW 165 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address k
Suite, Apt. #, eto. Suita, Apt. #, efo. [ CHECK HERE IF MAKING CHANGES'
City & Slate City & State 4. FEI Number Applied For
65—0314591 Not Applicable
&P Country e Country 5. Certificate of Status Desired [ $8.75 Aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO' JOSE LUIS . o Slreel Address (PO Box Number Is | Not Acceptab\e) ) _
B25 - NW-165 AVE oo © " s smmsrmarmasst o 22 s s J I e L e s
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this staternent 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 registered agent.
SIGNATURE
Signature, typsd or printed name of registared agenl and titls if applicable. {NOTE: Registarad Agsnt signature required when reinstating) DATE
_ FILE NOW!II FEE IS $150.00 i .
Aftar May 1, 2003 -Fee will be $550.00 9. Election Campmgn F.lnancmg $5.00 May Be
. S o perian o] - - e mmmme e _ Trust Fund Contribution. | . Added to Fees
Make Check Payable to Florida Department of State - CE TS wm o et e it R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete T0LE [ Change ] Addition g
NAME LORENZO, JOSE LUIS NAME 3
sTReeT aDAEss | 626 NW 165 AVE STREET ADDRESS 3
orv-st-z¢ | PEMBROKE PINES FL 33028 CTY-§1-2P e
&l
TMLE . . [ Delete TTE [0 Change [ Addition &
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
ITLE TR e A e N ol 1 it [ 1) T e e o e I [ Change [ Addition |- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TILE ] pelete TITLE - [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP l CITY-87-21P

uglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

gccuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
thy8 report as required by Chapter 607, Florida Statules; and that my name appears in Bkck 10 or Block 11 jf
powerad.

.m:‘-\r.h@[t:@ </D£ea Leice [ao,e.u?_g, e.r/ﬁ////?”") B

OF SIBNING OFFICER OR DIRECTOR Date Dafttme Phona #

12. | hereby certily that the information supplied with this fil;
indicated on this report or supplemental report is true A
of the corporation or the receiver or trustee empowaerg
changed, or on an att t with an ad’dress, with/a

SIGNATURE:

E ANDTYPED OVRINTED NA|

¥ X997 A7}




