2000 UNIFORM BUSINESS REPORT (UBR) 7

DOCUMENT #-L03539 FILED
pOSUN 035 Apr 20, 2000 8:00 am
ROMED SUPER BUFFET, INC. ecretary of State
03-20-2000 90013 010 ***150.00
Principal Place of Business Mailing Address
G0 RAMON MORENQ G{0 RAMON MORENO
130 SW 57TH AVE. 130 SW 57TH AVE.
MIAMI FL 33144 MIAME FL 33144-3412
T e IR ENRSR YA AR IR
Suite, Apt. #, et Suita, Apt. #, elc. 0O NOT WRITE N THIS SPACE
City & State City & State 4. FEf Numbear Applied For
650146419 Not Applicable
Zip, Country Zip Country " ; $8.75 aaditional
5. Certificate of Status Desited 01 2% Requ red
6. Name and Address of Current Reglstered Agent~ - - - i 7. Name and Addreas of New Registered Agent
Name
MORENO, RAMON Street Addrass (P.O. Box Number is Not Acceptable)
130 SW S7TH AVE.
MIAMI FL 33144
City FL | Zip Code

8. The above Nnamed entity submits this statement for the purpose of changing its registared office or registered agent. ar both. in the State of Florida.

SIGNATURE
Signature. typad or pliated name of registarad agent and it if epphcanie {NOTE: Registarod Agent signatira required when reinstaling) DATE
8. This cprporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction & _— -
. X ai n Fi o]
Tax fiing requitement and alects to da 50. After MAY 1, 2000 Fee will be $550.00 ection Lampaigh Financing O $5.00 May Be
L 4 Trust Fungd Contritiulion . hdded to Fees
(See driteria on back) | Make Check Payable to Department of State

1", N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSD 7 Datete TLE O change  [J Addition | &

NAME MORENQ, RAMON NAME 5;—'

SIREETADRESS | 130 SW 57TH AVE. SIREET ADDRESS £

CITY- ST 2P MiAMI FL CiTY-ST-ZP &
i

TE v O petete e Dhcrange () Angition [ €

NAME HERNANDEZ, ROBERTQ HAME

STREET AD0RESS | 340 EAST 58 STREET SIAEET AQDRESS

Gary- 7. 2ip HIALEAH FL. 33013 Lary-SI-ZF

TTLE : .. ~[7 pelete TTLE s Cchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SE- 1P CarY-ST-2p

TmEe [ Delete TLE [ changs [ Addition

NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITy-ST-2P CITY-ST-ZiP

THLE ‘ [ peiate YITLE (O Change [ Additian

NAME i NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

e ] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F J CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information
indicatég on this report of supplemental report is true and accwsate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar ortrustes smpowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment laddress, with all other like empowered
‘ ¢
SIGNATURE: 4t ZO / J<
Cote 7 ] Caytida Prone #




