. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFYY & FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 ‘# DIVISION OF conppnArons S e Cl‘et ary Of State

DOCUMENT # 1_4529 (9)
NWERCERTCRU AR

FLORIDA DEPARTMENT OF STATE

Sandra 8. Worifam Jan 21 1998 8:00am

1. Corporation Name

Mi COLOMBIA CAFETERIA, INC.

Principal Place of Business Mailing Address
% TERESA AGUDELO % TERESA AGUDELO
702 7T1ST ST 702 18T ST
MIAMI BEACH FE 33141 MIAMI BEAGH FL 33141 DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
01/18/1290 _
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21] 26 650165739 , _ | ot Appiicanie
Suite, Apt. #, elc Suite, Apt. #, atc. iti
—! ‘ P —| P 5. Certificate of Status Desired D $8'75 Additional
22 ' 27 Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E _2-£;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
m Ef E m Parsonal Property Tax due June 30, [T Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AGUDELQ. TERESA 81| Name
702 71ST ST 82| Street Address (P.O. Box Number ls Not Acceptable) - -
MIAMI BEACH FL 33141
82
8] City FL ss| Zlp Code

T1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, thg above-named corporation submits this statement for (he purpose of changing its registered
office ar reglistered agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE )
Signature, typed or printad name of ragisierad agent and utle if applicable. {NOTE Regiserad Agant signature requined when reinstating) QATE .

12, OFFICERS AND DIRECTORS 1;’.%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7

TILE PD t_| DELETE 11 TITE [T change  [_J Addition

NAME AGUDELO, TERESA 1.2 NAME

staeerappress | 965 BAY DR #2 13 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 1.4 CITY-S7-2IP i .

TINE [T DELETE 21 THTLE Ll change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-72IP 2. 4 CITY-§T-2IP )

TITLE [T DezETE 31 TLE [J Change ] Addition

HAME 2.4 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZiP 34 CITY-5T-2IP I -

TTLE [T OELETE 4.1TITLE [ Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-51- 2P 4.4 CITY-57-21P o

TITLE [T DELETE 51TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 5.4 CITY-5T-ZP

TILE [T DELETE 6.1 TITLE [ TcChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-57-Z2IP 6.4 CITY=ST=2IP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or directer of the corporation or tha receiver or trustee empowered 1o execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with gn addrass.

SIGNATURE: el Uit = REQUIRED

CR2EC34 (10/67)



