9/12/01-90021-017-$150.00-$150.00

2001 UNIFORM BUSINESS HEPORT (UBH) a : \
FDOCUMENT # P97000073773 =1 ED
1. Enlity Name . 5
LA NUEVA QUISQUEYA CAFETERIA INC / e
v 01 0CT -5 AHID 25
Principal Place of Business Mailing Address -
4460 NW 37 AVENUE 450 NW 37 AVENUE
MIAM FL 33142 MIAMI FL 33142

I
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|- 2.-Principal:Place 6f Buslnggs == """ - < & Mailing Address 9 Sf
Suite, ApL. ¥, atc. Su$ % DO NOT WRITE IN THIS SPACE
City & Stala /%z; Stard W +. FEINumbe 650776416 Fpplied For
M . Not Applicabla
dp Country 3 é_o /)_ dg 5 5. Certificate of Status Desired O gaan ;,esqumnuna’

5 Name and Address of Current Registered Agent

7..Name and Addreas of New Registered Agant

ARTEAGA, SELVA R
§82 EAST 31ST STREET
HIALEAH FL 33013 b

l

Wl nosa ¢ Colombra &

%!re{et Address {P. :) a@n w:x Acceplabl

/

e Q0 uty FL | 839«

SIGNATURE ,’é
B'POG

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

,ﬁ&&y Co/omélg E. 0(//)0564/ "?

/; 51)/
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N e e e e et TS

(HOTE me&-d Agem tcndun. rnqmred nhan r.huuhnq)

9 This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIII FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

- {See criterla on back) Make Check Payable to Department of State
’y .
11, 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
5 D T#mm e D/F Ol Crame [T Aditon | &
wi¥’ | GOMEZ, LEONARDO w iposay /M,g“é— 5
et aoress | 740 WEST 72ND PLACE swmomes (X0 2 02 s? 3
cmv-sr-2¢ | HIALEAH AL 33014 ey S-2 -1(244.644 ,A @Z 20 /jﬂ w
e Woslet e > /7/S 3 Change [ Addition %
M BRITO, ESTEBAN DANILO e Py % vy /ﬂ, ’y
saeer avoniss | 742 HIALEAH DRIVE STREET ADOFESS Pfoh e g R/
arv-s-2» | HIALEAH FL 33010 avsrw | VIO S oD :q-’ A Sy
e [ 'belete e / - a7 ff] Change [ Addition
b e e e — e e e N ___.'is - - —_—
STREET ABORESS STREET ADDRESS ’
CITY-§1-2P CnY-5T-1P
TinLE {1 pelete TITLE " {Jchange  [J Addition
[ NAME— - — ~ . NAME 7 - — — o
STREET ADDRESS e et g ____,L:QQDIJIJ":‘ - 5-:::?3.,:'.-9““ ]7
CITY-5T. 7P CITY-8T-2° -1 25010 l rl fﬂ“ﬂ 1 8 -
TME O Delete TIILE FEREES HE
L. s 9*:"30*3?5“'3‘*88--—1
- 1Y e e
CITY-ST-2P CTY-ST-2P _}:_l ‘-51 01 Dl!:l ‘D 013
T ] petetn Tie - Hh-E E|:| Changs ﬁﬁim(m;
NAME ' RAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-71P _ _ Cmy-g7-2P
13. | hareby centity that the information suppied with this filing does naot qualify for the exemplion stated in Section 119, DT%, Xi), Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

of 1he corporation or tha receiver or trustee empowered to exacute this repoft as required by Chapter 607, Florida Statutes; and that my name appeears in Block 14 or Block 12 if

changed, or on an attachment with an address, with all otijer like empowered.
1 SIGNATURE: \}7 0 7

8’/3// 378 L3P 57

SKINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytrna Phone #
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