20071 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M24920 Secretary of State

IGLESIAS CAFETERIA, INC. 03-23-2001 90009 043 ***150.00
Principal Place of Business Mailing Address
2600 NW. 28T TERR. 782 MW LE JEUNE RD

MIAMI FL 33142 SUITE 434 ﬁ“ u 3 '?UU 8

MIAMI FL 33126

Mar 23, 2001 8:00 am

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 Apptied For
5926 8511 Not Applicable
- 7 -
Zie Country P Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T oo : - e T | "Name -T—- T " )
IGLESIAS, MARTA Strest Address (P.O. Box Number is Not Acceptable)
2600 N.W. 21ST TERR.
MIAMI FL 33142
City F L Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicabla. (NOTE: Registered Agent signature required whan teinstating) DATE
) L - ) W
9. 1hasfﬁ9rporatlc?n is elltglblg 1c!) sz:tlstfycr'ts Intangible FiLE NOW’E)..‘ l';EE iSH:ngﬂ.UUO . 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contrioution. O Added to Fees
(See critetia on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete TILE (1 Change [ Addition
NAME IGLESIAS, MARTA. NAME
STREET ADDRESS | 4101 S.W. 13TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-ZIP
TITLE SVD [ oelete TILE [ Change [ Addition
NAME IGLESIAS, MARTA ISABEL A
sTREET A0DRESS | 4101 S.W. 13TH TERR. STREET ADDRESS
CITY-ST-2IP MlAMI FL CITY-87-2IP .
TITLE [ Detete TITLE [ Change [ Addition
HAME ot : NAME T e -
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-ST-2I1f
TITLE ] Delete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-2IP
TmE O Delet THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T1-2IP CITy-S7-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all otheq like efpowered.
14
SIGNATURE: %axb&/ M 30/, 3O0-uYe~3323

SIGNATURENAND TYPED OR PRINTED u’i’ne‘ﬂs SIGNING OFFICER OR DIRECTOR ?Data Daytime Phone #

My Ke L alesids

g

CR2E034 (10/00)



