changed, or on an attachi

SIGNATURE:

13. | hereby certify that the inforfhation supplied with this filing does not qualify for t
indicated on this report or suppigmental report is irue an
of the corporation or the receiver ¥ trustee empowered to

u address, with all cth

42AS .

exemption stated in Section 119.07(3)(1),
ignature shail have the same legal effect as if made under oath; that | am an officer ar director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/10/01

Florida Statutes. | further certify that the information

(227-7350

AND TYPED OR PRINTED NAME OF SIGNING OFHICER OR DIRECTOR

Data > Daviima PRAans #

- ‘ &
2001 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # F62173 st:p 05, 2001 8:00 am
1. Entity Name ’ B ecretal ” Of State
INTERNATIONAL CAFETERIA INC. 1// 09-05-2001 90027 035 ***550.00
Principel Place of Business Mailing Address
7137 WEST FLAGLER STREET 7137 WEST FLAGLER STREET
MIAMI FL 33144-2601 MIAMI FL 33144-2601 A “0 8 3 3 ﬂ']
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number 59-2162721 ) Applied For
R Not Applicable
i Count Zil "
Zip ountry P Cournlry 5. Cerlificate of Status Desirell: [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
[ E O T T T e - e et T e et 2 e ] AT s = 3T L L e T e DA Lo o TS ime ol RS meT e m T
ELIAS, ALFREDO Street Address (P.0. Box Number is Not Acceptable)
ROR X umber 1s Not AC
7137 W FLAGLER ST bt
MIAMI FL 33144
City FL | Zip Code
B. 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
- Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. — . " . . 1 - - N _ o USRI
.2 This corporation is eigible to satisty s Intangibe e 1O EEE I8, $150.00 e et 10t Campoign Financifg™====— $5.00°Ti786™ |~
~Tax filing requirement and elects 1o do'so. Aftar MAY 1, 2607 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
(See critaria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN °~ - __ .
TITLE oP he Tolste TLE Ve O3 Changs  r/Addtion | &
NAME ELIAS, ALFREDO el NAME e =
sTReeT aooRess | 7137 W. FLAGLER ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33144 CITY-8I- 7P - 2
o
e O3 pelsts THE ] Ol Change [ Addition | &
HAME NAVE T/D [+
STREET ADDRESS STREET ADDRESS ELIAS, NORMA B.
CTY-ST-2P orv-srze (8018 8. W, 103 Ave,
- 1-—33173
TILE 1 Detete TITLE [ change & ddition
- NAME. . — CMAME S/P o o
STREET ADGRESS \ sTheeT Avpress | P L IAST YRSMIN .
CITY-ST-2IP ¢ orv-st-ze 10831 8. W, 58 Texr -
TITLE < 1 Delete TITLE 4 * []Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-S1-2P

Rl




