5/1 FILED
Jun 03, 2002 8:00 am

Secretary of State

2002 UNIFORM BUSINESS REPORY (UBR)

Pfgt?Nl;{nI:dENT # P01 0001 1 32 05-15-2002 90021 003 ***150.00
EL. CAMAGUEYANO RESTAURANT CAFETERIA, INC.
Principal Place of Business Mailing Address —— L
2339 NW. 7TH STREET 2339 NW. TTH STREET
MIAM] FL 33125 : . ’ _I.IIAHI FL 33125
S N— AL O AN AT
Sulte, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurber - Applied For
&S5 // 5_/ 795 7 Not Applicable
@ Country Zp Country 5. Certificate of Status Desired O g‘;esq QEG%MMEI
=l emooo ;o 8 Nameand Address ol.Current Registared Agent ... |-~ _.7..Name and Address of.Now Registered Agont — . - roealioe . —
T . o T h Name
DUANYS, ALEJANDRO Street Address {P.0. Box Number is Not Acceplable}
2339 N.W. TTH STREET
MIAMI FL 33125
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signatura. typed o prinad name of ragistered agent and 1hie il appficable. (NOTE: Registevec! Agent signaturs required wihen rewvistating) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) o
- - 10. Eiect n Finandgin
Tax liling requirement and elects to do so. After May 1, 2002 Feo wilf be $550.00 Trﬁ:tI::r:iarcn::ﬁlr?buti;n "9 O f.%e%qow‘:?;fe
_ [See criteria on back) O Make Check Payable to Department of State '
"1, OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' 3 Delete TIMLE [ Change [ Aadltien | &
YAME DUANYS, ALEJANDRO NAME a8
STREET ADCRESS | 12001 S.W. 41ST DRIVE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33175 CiTY-ST-2P ﬁ
TITLE ] petete TILE [JChange O Agdition | S
NAME NAWE
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP ' CITY-ST-71P
BES /Y SRS S o Pyt e = [=]-Chanpe —[):Addition == -
Y IR RO Ui = : —
STREET ADDRESS SYREET ADORESS
uy-s-ap CRY-ST-2IP
me O pelets me Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 CAY-57-21P
i * 1 Dekee Tme CIChangs [ Addition
HAME NAME
STREET AIDRESS STREET ADDRESS )
CiTY-51-21F CITY-ST-2IF
LE {7 Delete TITLE Cichange 3 Addttion
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CiTY-§1-2P CITY-53- 2P
13. { hareby certity that the information suppliedwilh this fllng does net qualify for the exemption steted in Saction 113.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or suppiemental repdtt is true akd accurate and that my signatura shal have the same iegat effect as it made under cath; that | am an offfcer or director
of the corporation or the rg i powered Yo execute this report as zpired by Chapter 807, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachmant with A h her like empowered. /‘jﬁ” o 1Y TS
SIGNATURE: \ USCIRED orrecfor  “tfs/pi0  (Gar)ed 2 \p2gd)
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daty " Daytime Phona #




