. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000071386 ecretary of State
1. Entity Name 04-23-2003 90249 004 ***150.00
CHOPOS CAFETERIA, INC.
Principal Place of Business Mailing Address
3695 NW 46 STREET : 3695 NW 46 STREET -
MiAML FL_33142 MIAMI FL. 33142
B—— e 1111 A

2. Principal Place of Business 3. Mailing Address . '

Suite, Apt. #, etc. - Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State <. City & State, .. . ) 4. FEI Number Applied For

' s e E e ., 601123813 Nol Agplicable
Zip . Country Zip Gountry 5. Certificate of Siatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANDO, JOSEM  v;c;

Rl
i N et Address P.O)Ié;)x Number is N:ﬁ?]schfh\/
t O e/ £ S

¥

MIAMI FL 33148

Cit

Erne FL [ 557> <

ii'L

. SIGNATURE

8. The above named enllty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiitar with, and acc:ept
the obligations of registered agent.

Signature, typed ur printad nama of registered agent and tike i applicable. - - - (NOTE: Registered Agent signature requirad when reinstating) —— e e DATE . — - _
FILE NOWII! FEE IS $150.00 ) N ‘
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprmigbulion. ° 0 fdsd-e(tlitaowl‘:?szse ®
Make Check Payable to Florida Department of State
10. A OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE & PD v OJ Delste TITLE . I Change [ Addition
NAME PANDO, JOSE M : NAME PQ,V? nNo \/o'éﬁ
streeT AnpRess 3033 SW 16TH TERRACE STREETADDRESS | -2, o { S J7¢0). : —
orvis-ze  [MIAMI FL 33145 ov-sr-2p j Sy XY i
TITLE STD O Delete TIILE —r f [ Change [ Addition
NAME RODRIGUEZ, YAMIRA NAME
STREET ADDRESS | 3033 SW 16TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE [J Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
L [ Delete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS . e . e o WoGTRRETADDRESS frmmeerms memtevaney pemboeegbmetin s v am e
CITY-5T-2P CITY-5T-21P ‘ U
TITLE O Belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or tratee empowered to execute this report as required by Chapter 607, Florida Statutas; apdl that my'hame appears in Block 10 or Block 11 if
changead, or on an attachment with 2 address, with all other like ered,

SIGNATURE: A Wé«ééé?a?-\ /g 30463 35008

SI?GATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnscrg/ ) / Dhta Dayuma Phona #

OLUYVOUY

nv

CR2E034 (10/02)



