e
T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PO0000096122

1. Entity Name

DELORES CAFETERIA & RESTAURANT INC

Mailing Address
4114 NW. 167TH ST.

Principal Place of Business

4114 NW. 167TH ST.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91231 038 ***150.00

L ‘\_..‘
“

STORE FRONT STORE FRONT _ - _ s ¢
MIAMI FL 33054 MIAMI FL 33054 . I
2. Principal Place of Business 3. Mailing Address RS
Sliie, ApL# 0 T Sute, Apt # olc. . DO NOT WRITE IN THIS SPACE )
-'. - i - - - m— -— e
City & State City & Siate 4. FEI Number Applied For o
65—1047710 Not Applicable
Zi Count Zi Count it
P - ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
- . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BEATO' MJ‘LI 1A DELORES Street Address {P.0. Box Number is Not Acceptable)
18451 NW; 37TH-AVENUE, APT. #143
CAROL CITY FL 33056
City FL Zip Code
8. The above n‘_arrleg_e,migy sut::mitghis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
RARITE A SN Y i
R PR
SIGNATURE ___~ G
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regislered Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisly its Imangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fees
T 7 (Seécriteridonback)™ - 2T T Make Check Payable to Department of State ~ || =~ - HE :
11. OFFICERS{AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD e [ Delete TITLE O change [ Addition | 5
RAME BEATO, MARIA DOLORES NAME @
sReeTaooress | 18451 NW 37 AVE, APT. 143 STREET ADDRESS §
_omv-s-z¢ | CAROL CITY FL 33056 CITY-ST-71P ¥
- o
TTLE 03 Celete TITLE ClcChange  [J Addition | O
NAME NAME
STR‘EET C\Q[J_HE_SS" STREET ADDRESS
cryisRnp CITY-ST-2IP
TR L TR L T 1 Delete me [ Change [ Addition
s, 2 vl s o .
NAMET 3 252 [ NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TIME {1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS 4 -
CiTY-ST-2P CITY-5T-2P et b
— e P ae i S
femme o — T = =] et T O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P S SR TR P (YIS
TLE N [ Delete TITE i i ol T Charige 1 [ Addition
NAME . e T NAME
STREET ADDRESS | ELRREERRTS I T STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP ]
13. | hereby certify that the Information supplied with this ﬁ”né‘] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurale and that my signature shall have the sarme legal effecfas if made under cath; that | am an officer or director
oy xwoi.'tbe.qorgqr,at‘iop_qr,_g]e ekeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutel; ang that my name appears in Block 11 or Block 12 if
521 ghianged, of ontan attachmnt with&n;address; with all gther like empowered,
. - o v N ‘ . Py
SIGNATURE: (AR END ~ £ RBTD. . b 20[10>X 37847 |-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 7 Date \ ;ayl\me Phona #




