2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000063910

1. Entity Name

F & A-CAFETERIA CORPORATION

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90091 045 ***150.00

Principal E’_Iace of Business Mailing Addrass
1927 W. 0TH STREET "=~ ~ 1927 W. 60TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-7504
C - 17940 N.W, 78th Court
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEL Number Applied Far
Miami Florida . 65-0961899 Not Applicable
Zip Country Zip Country . . ) $8_75 Additionat
L L o 33015 U.5.A. 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
N
ame LEONOR SORIA

IRIBAR, FRANCISCO
10110 N.W. 29TH COURT
MIAMI FL 33147

Street Address (P.O. Box Number is Not Acceptable}

17940 N.W. 78th Court

Cit Zip Code
Y Miami FL | 55015

8. The above namead entity submits this statement for the purpose of changin

g its registerad office or registered agent, or both, in the State of Florida.

'
SIGNATURE W _)ZQM LEONOR SORIA 4/30/2000
: Signature, typed or printad name of registerad agant and title if applicabie (NOTE: Registered Agant signaturs requited when rainstating) DATE
9 This corporation is eligible 1o satisfy its (ntangibie FILE NOW! FEE !S' $150.00 10. Election Campaign Financing $5.00 May Bo
& Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. O Added to Feos
{See criteria on back) a Meake Check Payabile to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Delste TITLE DF [ Change Addition
NAME IRIBAR, FRANCISCO NAME SORTA, LEONOR
STREET ADDRESS | 10110 N.W. 29TH COURT STREETACDRESS § 17940 N.W. 78th Court
CT-STZP | MIAMI FL 33147 -2 I Miami Florida 33015
TITLE D X Detete TITLE [ Change  [] Addition
NAME MONTERO, ANGELINA e
STREET ADDRESS | 6070 WEST 18TH AVENUE _STREET ADDRESS
CITY-S$7-2IP H|ALEAH FL 33012 CITY- ST-2IP
TLE . i [ Delete TITLE [ change [ Addltion
NAME ‘ ) NAME - ’
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE " [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TTE ] pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
T 7 Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby ceniify tat the information supplied with this filing does not quatity for the exernption stated in Section 119.07(3)()). Florida Statutes. | further certfy thal the information
indicated an this report or supplemental repart 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 lrustee empowered to execute this report as required &y Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ‘Oafuie T

o
;ﬁ;o—w,o«/ M /54/9000 €208)3¢2 -9/39

¥ ﬂGNWAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

RN AT

=



