2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M18168 FILED
1. Emiy Noms Mar 01, 2000 8:00 am
EL CHAPITO CAFETERIA, INC. Secretary of State
03-01-2000 90100 026 ***150.00
Principal Place of Busingss Mailing Address
1092 W. 23 STREET 1092 W. 23 STREET
HIALEAH FL 33010 HIALEAH FL 33010-1933
= S RSN RRERRRAMARID
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Far
o . . - 59—2554557 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired [ 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEREDIA, MAYRA Street Address (P.0O. Box Number is Not Acceptable)
1151 W. 23 STREET
HIALEAH FL 33010
' City FL | ZrCode

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

CR2E034 (9/99)

. SIGNATURE
' Signature, lypad or printed nams of registerad agent and title if applicable [NOTE: Regislared Agent signature required when reinstanng) DATE
.1
B oo™ | ptor AY 12000 Foo wilbaSssgp | 10 Blcton Campagn iancng - $5.00 ey e
= ' gt . Trust Fund Contribution. O Added to Fees
(See criteria on back} ?J Make Checi{P Payable to Department of State
11. OFFICERS AND DIRECTORS :IJ 2, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS - Ooete - -fme ---} - O Change [ Additien
HAME HEREDIA, MAYRA NAME
sTReeT ADoRESS | 1151 W, 23 STREET STREET ADDRESS
cIry-ST1-71P HIALEAH FL CITY-§1-2IP
TILE 0 [ pelite THTLE O Change [ Addition
NAME GONZALEZ, GLORIA EMILIA NAME
STREET ADDRESS | 1151 W. 23 STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Dekste TITLE [0 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [] Delte TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SR — T
_emestze l - e e T T TR ST 2
THLE [ Delate THLE O change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-7IP -

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shalt have the same legal effect as ifrmade under cath; that | am an officer or director
of the corporation or the recedrer or trustee empowered to axecute thiz report as reguired by Chapter 607, Florida Statutes; andl that my name appears in Block 11 or Block 12 it
changed, or on an attachmygnt with an address, with all ciher like empowered. .,

| SIGNATURE:

-2 DV’ >
by

3 AR y b lve 304 998339F

SigZy Ll

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




