2000 UNIFORM BUSINESS REPORT (UBR)

N ' FILED
DOCUMENT # P00000096635 SECRETARY OF STATE
1. Entity Name ‘ TQLLAHASSEE’ FLORIDA
|
SUPER CAFETERIA J.J., INC.
t 01 AUG -3 AMI1: 25
Principal Place of Business l Mailing Address
1426 W 49th STREET = 1426 W 49th STREET
“HIALEAH,FL 33016 HIALEAH,.FL 33016
2. Principal Place of Business 3. Mailing Address
j
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Appliad For
] 65~-1046146 ' Not Applicable
2P lCountry ap Couniry 5. Certificate of Status Desired gg'gilﬁiﬂ"onal
6. Name an@ Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSE C. SANTANA

1000 N.W 127th AVENUE Street Address (P.O. Box Number is Not Acceptalle)

MIAMI,FLORIDA 33182

l City FL Zip Code

8. The above named entity sljfbmlts this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.

q

SIGNATURE

S:gnarfe, typed or p-;;nted name of registered agent and tile if applicabla. [NOTE- Registered Agent signature required when renstaungy DATE

9. This corporation is ellg\ble‘to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

13. ! hereby certify thal the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pt 08/0// g/

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davbme Phone #

Tax ﬁﬂng rgquw’remem and glects to do so. Trust Fund Gontribution. 0 Added to Faes
(See criteria on back) [}
1 R A N 7
1. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PRESIDENT [ Delete e (] Change  [] Acdition
abeE JOSE C.[ SANTANA NAME
STREETADDRESS | 1000 N.JW 127th AVE STREET AUDRESS
ore-st-zp | MTAMI, |[FL 33182 GITY-57-2IP
e [ 1 Delete TILE [JChange ] Addition
i
NAME . NAME " —— e P
v 4 .
STREET ADCAESS : STREETADDRESS |3 7 -~ Emaggﬁfﬁﬁj}%ﬁ%—ﬂaﬂ
CHTY-ST- 2P | cry-sT.zp.t ' e I_,-'SS 5 % lEEl'!I"“F'B 75
TILE ! [ Delste e {J Change [ Addition
NANE ! NAME
STREET ADDRESS { STREET ADDRESS
CHFY-5T- 2P CITY-SI-2IP
TITLE ! [ Delete THLE (] change [ Addition
NAME , NAME
STREET ADDAESS STREET ADURESS
OITY-ST- 2P CITY-5T-ZIP
TS O Delets TITLE [ change [ Addilion
HAME NAME
SFRGT ADDRESS STREET ADDRESS
CIT®-S7-21p CIFY-SI-Z1P
TITLE : 1 Delete TITLE [3 change [ Additicn
NAME | HAME
SIREET ADDRESS STREET ADDRESS i SP
CITY-ST- 2P GITY-ST-7IP {

CR2FEN4 (HaoY



