2. P cipal Place of Bosiness - _2a. Mailing Address 4, FE£I Number Applied For
m] ________ 26] 650033567 Nol Applicable
16, ARl #. ot Suite, Apt 4, elc. " $8.75 addiional
221 z;] 8. Certificate of Status Desired 0 Fee Required
— Ciyssite | Uity & Siate 6. Election Campaign Financing $5.00 May Be
[@J - 28] Trust Fund Conftribution Added to Feos
e Country | &p Country 8. This corporation has liability for intangible tax under . 199.032,
E, . 25] 29 —SF‘ Flarida Statutes Yes [ No
| ) _ 10, Name and Address of New Registered Agent
ELIAS, ALFREDO 81| Name
3694 SW. 99 AVE 82| Streol Address {P.O. Box Number is Not Acceptable)
MIAM! FL 331685
83
B4 City 85| Zip Code

DOCUMENT#

. Corporaton Hame

INTERNATIONAL CAFETERIA OF MIAMI INC.

SIGNATURE

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M57608 ()

Principat b fase of Busis Matling Address
3904 B W, 99 AVE M SW. 83 AVE
MIAMI FL 33165 MIAMI FL 331653810

FILED
Mar 10 1997 8:00am
Secretary of State

VNIV

3. Date incorporated or Qualified

08/18/1087

3a. Date of Last Report

04/18/1996

FL

spstared ay
agent | ani farm ar wath, and ascepl the obl galions of, Section 607

sicers of Scctions GO7 0602 and 6071508, Florida Statutes, the above-ramad corporation submits this statement for the purposa of changing its registered
sl o both, i the State of Florida, Sush change was du:jhorézed by the corporation’s board of direciors. | hereby accept the appmmmem as registerad
505, Frarida Statutes.

{NCTE Hegistered Agant sgnature redquired when [8ingiating)

Sl e Gy e pondedd nase af tegics 1o el gl sk DATE
2. _OFFICERS AND DIRLCTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD [T DECETE T NIE D Change |1 Additior: | g5
Nek ELIAS, ALFREDO 1.2 NAME 3
s aopess | 2528 SW. 25 TERR 13 STREET ADDRESS &
14 GiTY-S8T-2IP %
i : CTOItETe 217ME 7 Jchange [ Adgition | O
2.2 NAME S '
STREE T ADNIEE RS 2 3STREET ADDRESS
BITY. 51 1 - 2 4CITY-ST-2P
I TIoiteie Fsimie [T crange [ Addition
HAMI 32 NAME
STREET ADDRERE 33 STREET ADDRESS
ClI™v - 51- 2 34.L00y-81-2P
T e [T ot TVTLE [ change [ Addition
(B3 4 2 NAME
SIREET AlIEHESS 4.3 STREET ADDRESS
CITY. &7+ 44 CHY-ET- P
B [T DELETE 1 51T [T Change [ Addition
s 5.2 NAME
SIREFT AL O 53 STREET ADDRESS
GilY- 51 54 CITY-8T-ZiP
RITE i CJDILETE B1TITLE [l change [ Addition
SANE 6.2 NAME
STRFLADTREY, E.3 STREET ADORESS
B4CIY-51- 2P

SIGNATURE:

by corlily hat the

infarmal Hrachicatod on ihis ang
Larr an othens o deactor of 1
appaars n Bloc - 17 or Bioc

mhrd \mlh this nhng dugs n01 qualif
e ffliG.ang

powared 10 exXe

Lie exemption stated in Section 119.07(3)(1), Florida Statutes. | furlber certify thal the
accurate and that my signature shall have the same legal effect as if made under oath; thal
Jto this report as required by Chapter 607, Florida Statutes; and that my name

> Ll teo-LAeS 3!/97

24(-3778

Daytime Phong ¥




