it

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000066920

1. Entity Name

BISCAYNE CAFETERIA 2000, INC.

4

Principal Place of Business

147 MIRAGLE MILE
CORAL GABLES FL 33134

Mailing Address

147 MIRACLE MILE
CORAL GABLES FI. 33134

2. Principal Place of Business

i

3. Mailing Address

Suite, Apt #, etc.

———————— e

‘Suite, Apt. #, B1C. -

g

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90076 047 ***150.00

[

Il

|

L

City & State City & State FEI Number Applied For
ég /0.,)7 5-6,2_/ Not Applicable
Zi Count Zi Counts e
® ountry ° ountry 5. Certificate of Status Desired a $8.75 Additional

Fee Reguired

7. Name and Address of New Reglistered Agent

0158674

FEE DO NOTWRITEIN THIS SPACE s e = e

6. Name and Address of Current Registered Agent

Name i(,o(JfZ_thS

D .

Sl &

Street Address (P Q. Bo uche
PAYE SRR T

NUNEZ,
1607 PON E LEO VD SUITE 101
: LES FL 33134

City

FL

5%, 3¢/

8. The above named entfity submi

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. / /

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its intangible

Tax filing requirement and elects to doso.  _,
{See criteria on back) ‘f o

_. FILE NOW!!! FEE IS $150.00

7After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

s

-~ 1{- Etection-Campaign Financing

Trust Fund Gontribution. L]  AddedtoFees

$5:00 MayBe—

11. OFFICERS AND DIRECTCQRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PSD [ Detete TITLE Ol chenge [ Addltion | S
NAME SANTE, LOURDES N NAME =
sTReeT A0ERESS | 5365 OAK LANE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZiP o
TITLE O Delete TITLE [J Ghange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
=0ITY-ST-2P ~ CITY-ST-2P
TITLE O Detete TITLE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TITLE [ pelete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
13. | hereby certify that the information 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 repart ¢r 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 trustep empowered to execute this report as requured by Chapter607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith all other like empowered.

SIGNATURE:

vy ?ﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o

ey




