FILED
Jun 18, 2002 8:00 am
Secretary of State

il T e o 5/1¢

2002 UNIFORM BUSINESS REEDRT (UBR)

Pg&la.lml‘:/l ENT#  P0O1000020119 05-19-2002 90076 046 ***150.00
LATIN AMERICAN CAFETERIA OF SEBRING INC.
\
| Principal Place of Business Mailing Address
" 3725 DENIL WORTH BLVD, ™% = —=——- <-_3720 DENL.WORTH BLVD, .
SEBAING Ft. 33670-4421 SEBRING Fi 338704421 Tt T e T e
- ‘ (T
2. Principal Place of Business S:Qg‘ttail_'\ng Address !
Suite, ApL #, elc. TR DO NOT WRITE INTHIS SPACE N
\
City & State City & State 4, FEl Number Applied For * |
. - C:J— - / 7 ﬁ//-,l/ Not Applicablé: |
Zp , Country Zp Couniry ' 5. Cenlficate of Staius Desired [ ?i.g?q‘ﬁf:;ﬂonal
./ Name and Address of Cursent Registered Agent 7. Name and Address of New Registored Agent
s [T e T e J— ‘ C" .. — 1 Mame .. - - :
‘CUEVAS, NILD LATIN AMERICA CA FET’EFﬁrﬁt Address (P.0. Box Number is Not Acceptable)
3729 DENICWORTH BLVD. OF SEBRING
SEBRING FL 338704421 3725°KENILWORTH BLMD, " '
A SEBRING, FL. 33870 o FL l Zip Code

8. The above named entity submits this sﬁﬂgmenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
“ Sigrutture, typed or printed name of registered agent and 1tle # mpplicable {NQTE: Registarec Age sighatue requirsd when reinstating) DATE
9. This corporation is iigibla 13 Séiisty It In@ngiote="| = ~ ~~FILE-NOWIT FEE 1S $150.00 . _ | 44 eiociion Campaign Financing -
—— N TP e 11 R -~
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 paign LY ___f}_q__‘D‘ . 7$5.,00 May Be
bl Trust Fund Contribution. Added to Fees
{Bee criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 -
TiME PD O eete I T Ocange 0] Addilion | 5
NaM &
NAME CUEVAS, NILDA F ﬁE . 3
STREET ADDRESS | 3729 DENIL WORTH BLVD. STREET ADDRESS et
oarstzr | SEBRING FL 330704421 il &
j 0 — L
FILE [ vetete TME [Jchange [T Addition | O
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CHTY-5T-2IF -
TIRLE _ [ Delete wme - . [T change [ Addition
1" NAME - : ———— — _NAME — o I
STREET ADDRESS ~ STAEET ADDRESS ~ -
CITY-ST-2P CTY-ST-2P T~
TE 3 oetetz TILE 3 Change [ Acdition
HAME NAME . ~.
STAEET ADDRESS STALET AOCRESS
CITY-ST-2IP CTY-ST-2P
THLE O Detete TITLE . [ change [ Acdifion
HAME HAME
‘;'! N S_THEETADDRE_E PRI Sy S e .—_:,..-‘m*":‘—’—-‘-i‘_'_-_ R —gm — el - o m—— - ———|
CITY-SE-ZIF -ny-stmp— | <+ — - |-
TME O peiste TITE CJchange [ addition
.| naME NAME -
[ STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP : CIy-ST-21P

13. | heraby certily thal the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | m an oflicer or director
of the corporation of the receiver or lrustes empowaered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12t
changed, or on en attachment with an address, with all other like empowered.

0

SIGNATURE: __YLLNITUR EALS AR EN evas
Mrmmwwqmmwmnmmwn Tae |, Deytme Phore #
( —




