2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M57608

Apr 26,2001 8:00 am

1. Entity Name eCl‘etal'y Of State

INTERNATIONAL CAFETERIA QF MIAMI INC. 62001 00 038 ~=150.00
-
Principal Place of Business Mailing Address
3994 SW. 99 AVE 3934 SW. 99 AVE
MIAMI FL 33165 : MIAMI FL 33165

2. Principal Place of Business ~~ 7~ 7 3. Mailing Address Hll'"” m IH |”|||

i

i

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50033567 Applied For
Not Applicable
1 I{ § 1 ar
e Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ELIAS, ALFREDO :
9694 S.W. 99 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185

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.

CHéE\OS4

SIGNATURE
Signatura, typed or printed name of registared agent and titte if applicabla {NOTE: Registared Agent signature required when reinstating) DATE
i ion Is eligi isfy i i ! FEE IS $150.00 ! o
8- '1I:h|sfﬁgrporatugn s elltgwblz tc; S?is:yc';s Ir;tang!ble Aft FI:-AEA:\I?V:BO‘E F 'l|$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing r.equuemen and elects to do so. er y ee will be i Trust Fund Contribution. Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PSD M Delete TLE /D [ Change  ©¥Addiion
HAME ELIAS, ALFREDO NAME .
ELIAS, ALFREDO
streeT aporess | 2523 S.W, 25 TERR STEETAVRESS Lyeon” 0 pe 25 op
orv-st-zp | MIAMI FL CITy-§T-217 Sy err
TLE : - - 7770 pelete TITLE /D - [l Change  [aAddition
NAME NAME |IELTAS, NORMA B.
STREET AODRESS -, STREETADDRESS 18018 S .W. 103 Ave,.
CITY-ST-7IP o CITY-5T-2IP
TILE i O pelete TITLE /D [ Change
WAME NANE LIAS, YASMIN
STREET ADDRESS STREETADDRESS 110@31 8.W. 58 Terr
CITY-ST-21P : CITY-ST-2Ip r1. 33176
TILE O pelste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-5T-2IP G
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2F I CiTY-ST-2iF

13. | hereby certify that the infarmatigmsupplied with this filing dogg not qualify for the exemption stated in Section 119.07?3)(0. Floricta Statutes. | further certify that the information

al repart is true and ac
btee empoweread 10 g

indicated on this report or $RpDIE
of the corparation or the rf¢eaivel
changed, or on an attac

SIGNATURE:

e and that my signature shalt have the same legal e

I fect as if made under cath; that | am an officer or director
yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owerecL
. \]%mm E\\P\“: 4/10/01 (305) 261-3798

ING OFFICER OR nmscrf Cate

Daytime Phone #

|

(10/00)



