‘ . FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22,2001 8:00 am

. 13. i 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 thal the information

DOCUMENT # ros112 Secretary of State
1. Entity Mame
. 05-22-2001 90018 001 ***150.00
CARIBE CAFETERIA, INC.
{
Principal Place of Business : Mailing Address
3953 N.W. 7th Street 3953 N.W. 7th Street |
Miami, Florida 33126 Miami, Florida 33126 - jay 6 Q 7 r 0 :
: £ 938 o
2. Principal Place of Business 3. Mailing Address c/o Yolanda Veliz ‘ !
4011 N.W. 5th Street ZxOne S.W. 3rd Avenue
Suite, Apt. #, eto. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
27th Floor |
Cily & State City & State 4. FEI Number Applied For ¢
Miami, Florida s..i7 Miami, Florida i~ 592214323 Not Applicatle
Zin Country Zip, Country n , $8.75 additional |
33126 U.S.A. . 33131 y.S-A. | 5 Ceriicats of Staws Desired o 2. Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ]
e . Abundigp Febles '
Abundiau.Febleslic Streel Address (P.O. Box Number is Not Acceptable) |
3953 N.W. 7th Street ACEL-N.W. 5th Street 3
Miami, Florida ' 33126 : :
City ] A Zip Coce
Miami FL 331260
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. !
3
SIGNATURE B !
Signaturs, lyeedﬁr prnied nama of registerea aganl and ttle il apphcable ) {NOTE: Registered Agent signature required when reinstating) DATE i
8. This F‘:.orporathn is eligible ttI:a satisfy its Intangible By 10. Election Campaign Financing $5.00 May Bel
Tax fi ln_g r\?quwrement and slects (o do sc. Trust Fund Contribution. D Added to Fees |
{See criteria on back) O t ; |
11. QFFICERS AND DIFiEéTOFiS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE PD . 1 elete TITLE ; () Change [ Addition
HAME FEBLES, ABUNDIO . NAME ' ‘ '
STREET ADORESS | 4011 N.W. 5th STREET o STAEET ADDRESS }
CITY-S7-2IP MIAMI ; - FL 33126 CITY-ST-2IP .
TME - STD 1 Defete TILE : Cchaage [ Addiair?n
NAME FEBLES, YOLANDA HAME I
STREETADDRESS | 4011 N. W. .5ch STREET STREET ADCRESS i
-§T- . ITY-57-21P ;
CITY-ST-2IP MIAMI. FLS° 33126 CITY-57-2 |
b~ - — - - . — - = oo Laidil —_— ‘(] Change [ Adaition
NAME . . NAME
STREET ADDRESS ' . STREET ADDRESS I
CiTy-ST-2P I CITY-ST-2IP
TE 7 eiste L [l Change [ Addition
NAME HAME . :
STREET ADDRESS STREET ADDRESS
GITY-ST-2F |, . CITY-ST-21P :
T a - [3 Delzte e s . [J Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-5T-2IP [
e - O Detere e T Change  [] Additio
NAME . HAME !
STREET ADDRESS |- STREET ADDRESS .
CITY-S8T-2IP . CITY-3T-2IP i
i
]

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direcior

of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florica Statutes: and that my name appears in Blogk 17 or Block 12 if

changed, or on an attag with an address, with all otheplikeempowsrad.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e e

g %@Yolanda Febles %/é/ / 3@/5)5:5[/-523/{

CRZED34 (11/00)



