2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465779 -
1. Entity Name FILED
CAFETERIA AYESTARAN, INC. Suie [ARY OF SiALL
4115108 OF CORPORATIO:
Principal Place of Business Mailing Address [] | APR 30 AH | I : 58
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
= s s TR ERTRTROGA
2300 Coral Way 2300 Coral Wavy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State "City & State 4. FEINumber  §0-1691(12 Applied For
Miami, Florida Miami, Flord Not Applicable
Zip Country Zip Couniry . . 8.75 additional
331 4-5 us 33 145 Us 5. Certificate of S1atus Desired [ I§ee Flequire(; lonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
;gg:?gﬂ“#ﬁ REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
#200
MIAMI FL 33145
/7 City FL Zip Code

8. The above named entily subi

ose of i /g its registered office or registered agent, or both, in the State of Florida. /
AMADA CANTERA LOFEZ, President W/ 3 D/

SIGNATURE

Signaturs, typed or printad rlame of registle. [ “EYOTE: Registered Agent signature raquired when reinstating) DATE /
T
) R - ) m
9. This corporation is eligible toMtanglble FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, 00  Addedto Fees
(See criteria on back} [} Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 J

TITLE PD ' O Detete LTI §1 o [ Asdgion

NAME LLEONART, RODOLFQ owe [ 4 UD %Efa)t]‘?:% %044?;013 2

stReeT AbDRess | 7135 COLLINS AVE, APT #626 STREETADDRESS | * %77 77 - S 150,00 ook oo !
. e . **** .D i 150- D S

CITY-ST-ZP MIAMI BEACH FL 33141 GITY-ST-ZIP

T D [ Celete TITE [ change ) Addition

NAME LLEONART, ORESTES NAME

STREET ADCRESS | 9258 S.W. a5TH ST STREET ADDRESS

CITY- ST-7(P MIAMI FL CITY-ST-2IF

TITLE | 3 delete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-7IP

TITLE [ Detete TITLE [1 Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

TITLE [ Dalete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP \ a\ 4 \

T 7 Delete TLE N\ OJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as it mace under oath; that | am an officer or director

SIGNATURE: “S y

Daytime Phone #

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and Jhat fny name apgears in Block 11 or Black 12 if
changed, or on an attach with an addpass, wiiTalrather like empowereq. ' . a
o

SIGNATURE A}dT\'FEﬂOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

182075

CR2E034-(10/00)



