FILED
.- FOR PROFIT CORPORATION May 21, 2002 8:00 am
- UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F95112 05-21-2002 91191 022 ***150.00

1. Entity Name

CARIBE CAFETERIA, INC., -

v

| 663529
DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Adcress C/ O TULANDA™VELIK
4011 NW 5TH STREET ONE S.E. 3RD AVENUE
Suie, Apt. #, elc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
28TH FLOOR
City & State City & State 4. FEI Number Applied For
MIAMI, FLORTDAG MIZMT, FLORIDA 59-2214323 Not Applicable
325}126 Couritﬁr S.A. 3Z g 131 %)l.”g{ A. 5. Certificate of Status Desired a Eeg;gesq Sséjétional

7. Name and Address of Currant Registered Agent

Narng
et i “=-| FEBLES;~ABUNDIO~—~ - -

%,_D_éuN OT WM_RT _T E e | T BespfERepis Not Acceptabie)
IN THIS SPACE

Cty  MIAMI FL | 457%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida.

SKNATLIRE

Signature, typed or printed name eat reqgisterad agent and tide if apphcabl, NOTE: Registered Agent signature required when reinstaung) DATE
N L o . January 1-May 1 Fee is $150.00
E’! This cprporathn is ehgjbIe to satisfy its Intangible ':Aftg May1; Feeis 5550,00 10. Election Campaign Financing $5‘00 May Be
<3 Tax fllmlg rsquwren:lent and elects to do so. ' Amended UBR 5 $61.35 - . Trust Fund Contribution, O . Added to Fees
(See critaria on back) 0 Make Check Payable to Department of Stata .
1. OFFICERS AND DIRECTORS .
ITLE DP TITLE S
RAME "FEBIES, ABUNDIO NAME ,.a_;
sweersoovess | 4011 NW STH STREET STRIET ADDRESS o
av-stze | MIAME, FLORIDA 33126 I ST-2P §
e DST e §
NAME FEBLES, YOLANDA NAME G
sweetpooeess | 4011 NW S5TH STREET STREE] ADDRESS
arv-sizp | MIAMI, FLORIDA 33126 oY-57-21
TITLE TILE
NAME HAME
STREET ADDRESS ‘ . o ol SWREETMOORESS | _ . -+ = e e e o
Comvestge T[T TR T T s e e S ST T SR ”‘"“‘DG""N@T&WRITE =

e | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

OITY-ST-2P Y- S1-2ip

ML Tt

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE e

NAME HAME .
STREET ADCRESS ‘ STREET ADORESS

ory-ST-71F ’ - : CHY-ST-2IP

13. I'hereby certiIP( that the informatien supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of lhe corparation or the receiver or trustlee e 1o execute thisepgtas Tequired by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or on an
3 ed.
% ABUNDIO FLEEES  4,/29/2002 501;)5;4/5,75 o/

attachment with an addrass, with ik,
SMENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR e Daytime Phore #

SIGNATURE:




