2000 UNIFORM BUSINESS REPORT (UBR) FILED

T T L rEE LA PR W R TSI

DOCUMENT # 20956 Jan 25, 2000 8:00 am
- e Secretary of State
INESITA CAFETERIA & RESTAUR INC.
U ANT' 01-25-2000 90063 016 ***150.00
Principal Place of Business Mailing Address
% INES PENA % INES PENA
2600 W 76 ST 2601 W 76 ST T T
HIALEAH FL 33016 HIALEAH FL 33016-5606
Suite, Apt. #, etc. Suite, Apt. #, etc. £Q NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ' | |Applied For
65'0162082 | INAt 2,0
. [ e
Zp Couniry i Country 5. Certificate of Status Desired [ $8.75 Addiional
Fea Required
6. Name and Address of Current Reglstered-Agent ~ ~ = - - -~ " 7, Name and Address of New Registered Agent — .
Narme
PENA, DEMETRIO Street Address (P.O. Box Number is Not Acc@btable)
2601 W 76TH STREET
HIALEAH FL 33016
City i FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of ragistered agent and tifle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corparation is eligible fo satisfy its Intangible FILE NOWT!! FEE iS $150.00 ) ian Ei X
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘!}E’r‘ig: |Ezr%aén (;)rilr?t?uti:: reng O i,?d'oo May Be
- . ed 1o Fees
(See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D 2 oelete i [l Change [
N PENA, INES NANE
STREETADDRESS | 2601 W 76 ST STREET ADDRESS
CITY-51-2IP HIALEAH FL 33016 TITY-57-29
TILE D O Detete TMLE Ol Change [0 .
A PENA, ABILIO A
STREET ADDRESS | 2601 W 76 ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2IP
TITLE ) =, ) "L Delete TITLE ’ - T Y T[Change”T O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TMe O Detete TLE _ OChge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e O eteie e CChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-ST-2IP
TILE M pelere TIE (I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrent with an address, with all ather like empowered.

———hg P /ot —
SIGNATURE: DRI et ; /ﬁém

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daa Daytime Phane #

SIGNATURE AND TYPED




