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FILED

2002 UNIFORM BUSINESS REPORYT (UBR
(UBR) _ Apr 01,2002 8:00 am
DOCUMENT #  M24920 ecretary of State
. Entity Name
I IGLESIAS CAFETERIA, INC. 04-01-2002 90654 024 ***150.00
Principal Place of Business Mailing Address
2600 N.W. 21ST TERR. 782 NW LE JEUNE RD
MIAMI FL 33142 SUITE 434
- G AAUANEAR BRI
2, Principal Place of Business 3. Mailing Address Illm" ||I ||| ] '
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59-261851 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ:’e‘ﬂﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
IGLESIAS' MARTA Street Address (P.O. Box Number is Not Acceptable)
2600 N.W. 21ST TERR. .
MIAMI FL 33142
City FL Zip Code

8. The ahove 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 printed name of registerad agent and title it applicabla. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. This F:.orporatic?n is eligible to satisfy its intangible FILE NOW!I! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. | Added 1o Feyt;s
(See ariteria on back) 34 Make Check Payable to Departrent of State -
11. OFHCERS AND DIRECTORS Ju2 ADDITIONS/CHANGES TO QFFICERS AND D/RECTORS IN 11
TITLE DPT [ Oelete " TITLE [ change [ Addition
NAME IGLESIAS, MARTA NAME
streeT aporess | 4101 S.W. 13TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL A CITY-ST-2IP
TLE SVD ' O Delete ]| mme [ Change [ Addition
HAME IGLESIAS, MARTA ISABEL NANE
street ADDRESS | 4101 S.W. 13TH TERR. STREET ADDRESS
omv-st-zP | MIAMI EL CITY-ST-2IP
TITLE ‘[ Delete TITLE [dChange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-21P
TITLE [ pelate TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
TITLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 oath; 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 atta nt with an address, with all other like empowered.

D30 Uo oo sl Snor ___sor-guesns

RE AND TYPEDDR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

7 - - o 7 = e

PL88610

AY

CR2EQ34 (9/01)



