2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M18168

1. Entity Name

EL CHAPITO CAFETERIA, INC.

Principal Place of Business

1092 W. 23 STREET
HIALEAH FL 33010

Malling Address

1092 W. 23 STREET
HIALEAH FL 33010

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90077 049 ***150.00

£0011602

MR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59-2554557 Applied For
Not Applicable
IR R Zip e - — . _ p i -
Zip Couniry P Country 5. Certificate of Status Desired O $8‘75 Addltlcnal =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name
HEHEDIA’ MAYRA Street Address (P.Q. Box Number is Not Acceptable)
1151 W. 23 STREET
HIALEAH FL 33010
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent emt;!r titie if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
R L V. . T
9.,11h|sfﬁlorporauc_>n r\: elltglb!:ja tc: sr—:tsstfy(;ts Intangible, FiLEA‘:‘vl\‘C)\gi'u.{:).1 F';EE l$!I$1 50.000 10, Election Campaign Financing $5.00 may Bo
~laxliling requirement and eiecls 1o do so. After M 1 ee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Deiete TLE Ol chenge ] Acdition | S
S
NAME HEREDIA, MAYRA NAME 2
STREET ADDRESS 1151 w 23 STHEE]‘ __S;REETADDRESS §
CITY-8T-2IP CITY-ST-2IP
: HIALEAHFL . . - _ _ _ ‘ &
TITLE 10 [ Delete THLE [JChange [ Addition 5
NAME GONZALEZ, GLORIA EMILIA NAME
STREET ADDRESS 1151 W 23 STHEET STREET ADDRESS
CITY-S7-2IP HlALEAH FL CiTY-ST-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
_TITLE [ Delete TITLE [ change [ Addilion
LT ; NAME
. |. STREET ADDRESS ’ t T o .. ', STREET ADORESS
.CITY-5T-2IP . . - p.cmy-st-ze . )
THLE "Doelete = e CJchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADCRESS
CIY-ST-7IP CITY-ST-2IP
1IMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P / CITY-S7-2IP
~13~I-heraby.caertify thal-the jilarmation:supplied.with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this reportfor supplemental report s true and accurale and thatr my signature shat-have'the same legal-effest.as if. made.under. cath: 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 Statules; #nd that my name appears in Block 11 or'Block 121if~ -
changed, or on an attichment with an address, with all other like empowered.
’ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rf Dae ' Daytime Phone #




