2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008225 Mar 23, 2001 8:00 am
Y Secretary of State

LOS BRAVO CAFETERIA INC.
03-23-2001 90022 040 ***150.00
Principal Place of Business Mailing Address
181 NW. 36 ST. : 181 NW. 36 ST.
MIAMI FL 33127 MisM! FL 33127 U Uy U Y

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0384464 Applied For
Not Applicable

- 7 —
Zip Country . P . _ Co_tintry 5. Cerificate of Status Desired ] $8'75 Addltlonal -
- Eaan el - = — Fes.Required -~ " -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRAVO, ORLANDO PEREZ
1380 SW 20TH ST.
MIAMI FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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,

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signatura required whaen reinstating) DATE
s soo oo™ | narMaY D 2001 Feewilbesssogy | '™ SeclonCanoegn Franeg - $5,00 way 5o
i : y - Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND D{RECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 elete TTLE [ Change [ Addition
NAME BRAVO, ORLANDO PEREZ NAE
STREETADDRESS | 1380 SW 20TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-51-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_CmY-sT-ZIP CITY-$T-2IF
me - I o O oetee  f TMETT T CoTT T - T'[lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmen an aglfiress, with all othgr likg empowered.,

SIGNATURE: Z» 2 - 210 sqcpsar

A
7 SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

7



