_| -HIALEAH. FL-33010

FILED
2002 UNIFORM BUSINESS REPORT (UBR
: (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  M18168 Secretary of State
EL CHAPITO CAFETERIA, INC. 02-06-2002 90049 030 ***150.00
Principal Place of Business Mailing Address
1092 W. 23 STREET 1092 W. 23 STREET. - e e =T -

L. ... 0% <
T HIALEAH FL 33010

IR R BIER

2. Principal Place of Business 3. Mailing Address .
k)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2554557 Not Applicable
Zj c Zi Count it
P ountry " ouniry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name |
&
HERENA. MAYRA Street Address (P.O. Box Number is Not Acceptable)
1151 W. 23 STREET
HIALEAH FL 33010
City FL Zip Code

8. The above namad.entity submits this statement for the.purpose of changing-its registered office or registered agent, or Both; if the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable tNOTW Agant szhen reinsiating) DATE
9. This corporation is ellig'\bla to satisfy its Intangible FILE NO h 10. Eleclion Campaign Financing $5.00
Tax filing requirement and efects to do o. After May 1f 2002 Fee wilf be $550.00 il Fund Contribution O rorestopy Be
(See criteria on back) ] Make Check P tate ’
11. CFFICERS AND DIRECTORS = ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE DPS v O Delete TITLE [ Change T3 Addition
NAME HEREDIA, MAYRA NAME
STREET ADDRESS | 1151 W. 23 STREET STREET ADBRESS '
CITY-ST-2IP HIALEAH FL CITY-ST-2P
TITLE TD O petete TIMLE [JChange [ Addition
NAME GONZALEZ, GLORIA EMILIA NAME

STREET ADDRESS | 1151 W. 23 STREET STREET ADDRESS
Cry-si-2P | HIALEAH FL CIY-ST-2IP

TILE O Defete | TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP ] CY-ST-2P  m| o e e .

TITLE O] pelete TIMLE [JChange  [T] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TITLE O pelete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TLE : O Delete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

137 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. { further ceriify that the information
indicated on this report or supplemental report isarue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegivepdr trustee & wared 10 execute this report as required by Chapter 607, Florida Statates; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm with all cther like empowered.
2 A fan oy . et e aln /,y/ -
b L P R /' Ry Ry gq’ 5’:?003399
/

SIGNATUHE”J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AV ¥EPZELD

CR2E034 (9/01)



