UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

¥

FH_ED
DOCUMENT # 465779 " ' [ "
1. Entity Name

CAFETERIA AYESTARAN, INC.
. - : ‘-:{
DO NOT WRITE IN THIS SPACE oo
—
[
. . Tt famy
2. Principal Place of Business 3. Mailing Address jrenRlh S R |
2300 Coral Way 2300 Coral Way F" o F&; pos
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ir“""
Suite # 200 Suite # 200 N o
City & State Ciiy & State _ 4, FEI Number i ] [Appiedtar
Miami, Florida Miami, Florida 59-1591012 i~ 2] |t Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ _$8 gs Additional
33145 Us. 33145 us Fee.Req
7. Name and Address of Current Re%iste_:?agent
. FLORIDA ANNUAL REPORT SERVICES, INC.
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2300 Coral Way, Suite 200
City . Zip Code
_ e Miami F L 331 4 5
8. The above name €nlit;\ W bmits this stat or the glurpdse of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE s . AMADA CANTERA LOPEZ, President 1~ -03
SIQWEIBG agEm and ntle it appktaple, {NOTE: Registered Agent signatura required when reinstating) DATE
. January 1 - May 1 Fée is $150.00. :
. ligit! I h . ) : )
s i;;sf;zrp?éaﬂci:r;:;;gaq:: :ez?;?;yéféztanglb ® After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
se ?e 'qon back] : 1 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See critaria on ba Make Check Payable to Department of Staté
1. OFFICERS AND DIRECTORS ) )
e D TME y o e ..
NAME LLEONART, RODOLFO NAME 4 IRl el e ) =
smeeTaooress [7135 Collins Ave, Apt. #626 STREET ADDRESS 2R O~ ~-010 Bl 2%
orv-st-zp (Miami Beach, F1 33141 CTY- 5T-2P
TILE sDh e
NAME LLEONART, ORESTES NAME
STREETADCRESS 19255 S.W, 35th Street STREET ADDRESS |
CY-5T2P IMiami, FL 33165 CITY-ST-PP S T e
TITLE VPD TITLE
NAME LLEOKART, JORGE NAME
STREET ADDRESS 3021 5.W. 18th Street STREET ADDAESS .
e [3021 5.5, 18tk ¢ DO NOT WRITE
T}TLE TD TTLE -

Sgw  LLEONART, JR, ORESTES e IN THIS SPACE
"STREETADDRESS |9255 S.W. 35th Street STREET ADDRESS : w
CITY-ST-2P Miami, FL 33165 CITY-ST-21P
mLE THILE ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filin g does hot quallfy for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further cerufy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or onan
attachrment with an address, with ajl.gther like empowere
SIGNATURE: 7’ TsS-~03  [3er)C¥305) 17
sIGNATHRE AKD TYPEf o/ PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daftime Phons #

2 RUODULR U LEEUONART , President

CR2E034B (12/01)



