2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 45299 Jan 13, 2000 8:00 am
e Secretary of State
M! COLOMBIA CAFETERIA, INC.
01-13-2000 90033 037 ***150.00
| Principal Place of Business Malling Address
1
% TERESA AGUDELO % TERESA AGUDELC
570271STST 02 HST ST —evvaiva s
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314t-3022
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0 Applied Far
165739 Not Applicable
Zip Country Zip Couniry " - $8.75 Additional
o . o B A 5 Eeftwficare of— Stat_US_DeSIred N Ay quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDELO’ TERESA Street Address (P.O. Box Number is Not Acceptable)
702 7T1ST 8T
MIAMI BEACH FL. 33141
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agert signature raguired when reinstating) DATE
9. 'Tl'hlsrcrorporatign is eligiblde t? satisfydits Intangible FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May Be
e fiing requirement and elacts to do se. After MAY 1, 2000 Fee will be $550.00 TJrust Fund Contribution. (u Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petate TITLE O Change [ Addition
NAME AGUDELOQ, TERESA NAME
sTReET ADDRESS | 965 BAY DR #2 STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE 3 veleta TLE [ Change (] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P - — - - . , . .. [j.tm-sT-2r e e e
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME T ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-7IP CITY-ST-2IP
13. | hereby cerlify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer cr director
of the corparation or the ragaiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrfnt with an address, with all other like empowered.
N . . .,"“ S A - [t N ,‘.:)j";;.':'-_\
SIGNATURE: S ‘.OSu_)deo .:L)4;'-7//&,),.,L!.JJ //ta/ZOOCD
SIGNATURE AND TYPED OR PRINTED NAMboé SIGNING OFFICER OR DIRECTOR T Dae Daylime Phone #

CR2E034 (9/99)



