2/

2002 UNIFORM BUSINESS neﬂ&iﬁ (UBR) *
P01000071386

DOCUMENT #

1. Entity Name

CHOPOS CAFETERIA, INC.

Principal Place of Business

3695 NW 46 STREET
MAM! FL 33142

e
—_— ————

Maillng Address

3695 NW 46 STREET

MIAM) FL 33142

——

2, Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

FILED

02-06-2002 90042 022 ***150.00

[ SIS S M

“"“'W‘!{II[\!IIIII<|IIHII!HI||NIlllllllilillll\IIIIIHIHIIIIINIIIII

¥, DONOT WRITE IN THIS SPACE

. T ™

e e e

City & State - City & State - 4. FE} Number [ [ 9,—:7) [5 Applied For
" é\ - Not Applicable
zp Country . v Country ' 5. Cortficats of Stanus Desied ~ [J  90-79 Additional
Fee Reguired
8. Name and Address ot Current Rogistersd Agent 7. Name and Address of New Registered Agent
Name

“TPANDO, JOSEM™ T
3033 SW 16TH TERRACE
MIAMI FL 33145

Sireei Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. Tha above narmed enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the

State of Florida.

SIGNATURE

Signature, TYDs0 of Diimed nama of regiiered agent end it if applicable.

(NOTE ,a{qmm Agent 3ignotue 1aguied 7«. rnstatog)

9. his corporation is eliglble 1o satisfy its intangible

FILE NOWIINEEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elacts 10 do so. After May 1 Fee will
{See criteria on back) Make CheckyPi;yabIo ol —ment of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [} Delets TTE [Jchange [ Addition
NAME PANDO, JOSE M NAME
sraeer apoRess | 3033 SW 16TH TERRACE STREET ADDRESS
CITY-§T-2P MIAMI FL 33145 CITY-51-2P
THE STD 3 pelete Tme [JChange ] Adiiion
NAME RODRIGUEZ, YAMIRA NAME
sageT AvDhESS | 3033 SW 16TH TERRACE STREET ADDRESS
CITY-ST-2P MIAM] FL 33145 CITY-ST-2P
TinE O Delete TIE [ Change " OJ Addition
NAME HAME o
q-SRECTADDAESS | .. e s - e B ... N smeeTsooRess | o e E
omy-g1-2 _ . ovsrap | o B
TITE O peite e i [ Changs [ Asdliion
NAME HAME
STREET ADORESS STREET ADDRESS
CriY-81-28 CITY-51-21P
THLE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREETADDRESS.|. o~ .. .. STREET ACDRESS
CIYCGTagip =T R e CITy-§T-20
TILE * O oelete TINE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

changed, of on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07}3}0). Florida Statutas. | further cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal

of the corporation or the receiver or trugtee empowarad lo axecule this report as raquired by Chapter 607, Florida Statut

i ddresg, with all ol i X

fact as if made under oath; that | am an officer or director

{ iy narme appears in Block 11 or Block 12 if

3a] 325003

&

sand t
ol
Dals

Daytime Phone ¢

Mar 18, 2002 8:00 am
Secretary of State

¢ ——

e

CR2E034 (9/01)



