2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F62173 . Mar 22, 2000 8:00 am

1. Entity Narme .
INTERNATIONAL CAFETERIA INC. ‘ Secretary of State
: 03-22-2000 90093 026 ***150.00

Principal Place of Business : Mailing Address
7137 WEST FLAGLER STREET 7137 WEST FLAGLER STREET
MIAMI FL 33144-2601 MIAMI- I, 33144-2601
a0y
C 0 0 4 J e T 5
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2 162721 Not Applicable
i C i t it
ap ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ELIAS: ALFREDO Street Address (P.O. Box Number is Not Acceptable}
7137 W FLAGLER 8T
MIAMI FL 33144
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
P Signature, typad or printed name of registered agent ana biie if applicabie, (NOTE. Registered Agent signature raquired when reinslating) DATE
+
" . L , "
9. :Ir'hls ﬁorporaln?n is ellgrblc;a ttl: s?wsfydlts Intangible " FILi\ENIOW... FEE $150.5 . 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to da sa. fter MAY 1, 2000 Fee wWill-be-$550.0 Trust Fund Contribufion. O Added 10 Fees
(See criteriz on back) Ol Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ oelets TMLE [ Change () Addition
NAME ELIAS, ALFREDO NAME
STREET ADDRESS | 7137 W. FLAGLER ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 CITY-ST-2IP
TME ] Delete TILE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete TME ' O Change L] Addltion
NAME NAME
STREET ADDRESS _STREET ADDRESS
CiTY-§i-2p CITY-ST-2I1P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57- 27 CITY-ST-2IP
TILE L] Delete TITLE [J Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
MLE [ tatete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicated on this report or_sepDTegental report is trug.ar ate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the ﬂ"" motwered 1o execute this Tegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & An-agthoe dh.ailother like empowered.
A -
SIGN m Vfredo Elias 2/24/00
URE AND TYPED OF PRINTED NAME OF Sl G OFFICER OR DIRECTOR Cate Daytme Phone #

CR2ED34 (9/99)



