r . FILED

2002 UNIFORM BUSINESS REPORT ([URD Apr 02.2002 8:00 am
’ .

DOCUMENT # - 465779 ecretary of State
CAFETERIA AYESTARAN, INC. 04-02-2002 90968 013 ***150.00
Principal Place 9}‘ Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY A dh i
SUITE 200 - SUITE 200
- - SRR UM
2. Principal Place of Businass 3. Majling Address
2300 Coral Way 2300 Coral Way
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State . City & State 4. FEI Number Appligd For
Miami, Florida Miami, Florida 59-1591012 Not Appiicable
Zip Country Zip Courntry o . $8.75 Additional
33145 us 33145 US 5. Certificate of Status Desired O Fos Requira:; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY ‘

#200

MIAMI FL 33145 A City FL Zip Code
8. The g he of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signature required when reinstating)

B e corporaton s Siable o sasly s riengiole Aﬂ;‘hﬁ;‘f‘gﬁc"-z ';EeE ﬁrl f; :gsg% o0 10. Eiection Campaign Financing $5.00 May Be
= : * : Trust Fund Contribution. a Added to Feas

{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ alete TITLE [T Change [ Addition

HAME LLEONART, RODOLFO NAME

sreeT anoress | 7135 COLLINS AVE, APT #626 STREET ADDRESS

CITY-§T-2IP MIAM! BEACH FL 33141 CITY-ST-2IP

THLE D [T Delete TILE (G change  [] Addition

NAME LLEONART, ORESTES NAME

STREETADDRESS | 9255 S.W. 35TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2IP

TME L1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 eete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CnY-gT1-2IP

TITLE [ pelete TITLE []changs  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address,

th all e empowered. ;

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DE1187 Daytima Phone #

Wizl 3/4v/02, |
A -/

LT PR

At

CR2E034 {9/01)



