1
e eE———
FILED ,

2002 UNIFORM BUSINEQS REPORT (UBR) May 14, 2002 8:00 am ;

CR2E034 (9/01)

1. Entity Name | Sec e l ’ ]
-14- 2 90011 023 ***150.00 .
LA NUEVA QUISQUEYA CAFETERIA INC 05-14-200
Principal Place of Business Mailing Address
4460 NW 37 AVENUE 692 W. 29TH STREET )
MIAMI FL 33142 #9
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.07764 16 Mot Applicable
4 .| Countr. N - - | Country = [ 5. Certiicate of Status Desired ~ [J~ $8:75 Additional B
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme
e DSAY':COLOMBM E Street Address (P.O, Box Number is Not Acceptable)
518 W. 68TH STREET, APT. 1
il L3
,’{IIAi’.EAH FL 33014
1 . .
- City Zip Code
. FL
8. T‘Eé‘-,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L s . 1 ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $“|50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ke $550.00 Trust Fund Contribution Added io Fews
(See criteria on back) Make Check Payable io Departinent of State ’
JL
11, OFFICERS"ANDTJIRECTOHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITE DP [ pelete TILE O Crange [ Addition
NAME LINDSAY, COLOMBIA E NAME
STREET ADDRESS | 519 W, 68TH STREET, APT. 1 STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-S5T-21P
SIMEL e DTS e e e e +=- [ Delgle. -—: e - -4 - B - - - - [ Chahge ] Additior—)"
NAME MONTALVO, MARLENE NewtE
STREET ADDRESS 15610 S.W 128TH AVENUE STREET ADDRESS
ory-sT-20 - MIAMI FL 33175 g CTy-5T-2p
MLE ) O Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPp
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IF

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated B
the same legal effect.as.iffnada. i.0athi.that-| ami-an-officer-ordirector—|
r. 607 Flortta Statutes; andl that

indicated on this report or supplepréntal report is true and accurate and that my signature shall have
of the carporation or the receiveror tru_gtee.emeweLed;to;execu@this:report—aswequiredIby'Cha'ple
|

“=-=changed:5T0n an attachmenPwith an address, with all other like empoyvergd.

SIGNATURE: . 2 //ﬂﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

¥y name appears in Biock 11 or Block 12 if
(o

L[0T (5397940

* Data Daytime Phone #




