FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1607 Secretary of State
DOCUMENT # | 45299 (9)

1. Corporation Name

MI COLOMBIA CAFETERIA, INC.

A

Principal Flace of Business Mailing Address
% TERESA AGUDELD % TERESA AGUDELO
702 HST 8T 02 7IST ST
MIAMI BEACH FL 33141 MIAM! BEACH FL 3314%.3022
3. Date Incorporated or Qualifiect 3a. Date of Last Report
- 01/18/1990 02/23/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;-I ) ;l 65‘0165739 Nat Applicable
e, Apl. #, et Suite, Apt. #. et iti
Sutc. Ap F [— e ap o 8, Cerlificate of Status Desired | $8'75 Akditional
E ,,,,,, 27] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 wayBe
EI E[ Trust Fund Contribution 0O Added to Feas
7 | Country | 4p Country 8. This corporation has liability for intangible tax under 5. 199,032,
’;I 25] - 29] : ;D—l Florida Statutes Oves [N
§. Name end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
AGUDELO, TERESA 81] Name
702 71ST ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
) 83
84| Ciy 85] Zip Code

FL

1%, Parsuant to the provisions of Sections 607 0002 and 607, 1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registerad
office of registered agent, or both, in the Stale of Flariga. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. Lam lamiliar with, and accept the obhigations of, Section 607.0505, Flosida Statutes.

SIGNATURE e :
Shgriat we TP a0 ponted name oF regpsiered 2o 2rd tle it apelcable {NOTE: Rngistaran Agenl signature requirgd when reinstaling) DATE
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE I PD [T DELETE 11TILE [Jchange ] Addition
HAME AGUDELO, TERESA 1.2 NAME
steeen anoness | 965 BAY DR #2 13 STREET ADDRESS
CTY-51. 71 MIAMI BEACH FL 1 4GTY-ST-2
THLE [T peLeTt 21ENE [ thange  [] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
cry-stap | 2 4 CHTY-ST-2P
L [T prLee 31 TE <o .- [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIFY-$1-21P 34, CITY-5T-21P -
TME [T otLETE 41TITLE LT change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 8T- 7P - 44 0TY-ST-2P .
TLe ¥ oecete 5.1 TITLE [] Change — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-51. 210 54 CITY-ST-2IF
TILE [T DELETE 6.1 TILE [J change I Addition
HAME 62 NAME
STREET ATIDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-7IP
14. | do hereby certify that 1o information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indl.cated on this annual report or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ofhcer ar director of the carparation or tha receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address,

‘

. : : ) i it RS "
SIGNATURE: C g b &I A ig - %&5‘ W . .
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR £g v ¢ 5 Daylime Fhona #
Y4 d O

nfm FLORIDA DEPARTMENT OF STATE Jan 28 1997 800&1’1’1

CR2E034 (9/96)




