2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT # < — Apr 02,2002 8:00 am
1. Ently Nama PO1000108036 ecretary of State
FIRST AND FIRST CAFETERIA, INC. 04-02-2002 90969 020 ***150.00
Principal Place of Business Mailing Address \J
90 SE 18T STREET 90 SE 18T STREET HUUdJdiJdi
MIAMI FL 33131 MIAMI FL 33131 _

S — [ SHR AR AR

2300 Coral Way 2300 Coral Way

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

Suite #200 Suite #200
. City & State City & State 4. FEI Number Applied For
Miami, Florida Miami.Florida 65-1151295 Nol Applicable

jz g 145 Count[r]y 5 32 I; 145 Co%r;téy 5. Certificate of Status Desired O gi'ggqﬁ:’;‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY SUITE 200
MIAMI FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The ve named Yis this % purpos of changlng its registered office or registered agent, or beth, in the State of Florida.
sm:;n &@?’lm AMADA CANTERA LOPEZ, President >/ 2 3/0 L _

Signature, R;p\tm( rintad nam‘r reqi gent and title if applicabls. (NCTE: Registered Agant signatura requirad whean reinstating) OATE /
9. This corporatloMsansfy its Intangible FILE NOW!!! FEE IS $150.00 : e
o " L 10. £lection Campaign Financing $5.00 Mmay Be
% Tax flhnxg r?QU|rement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD [ celets TINLE [ Change  {J Addition
NAME ROMERO, ILIA SANCHEZ HAME
street anoress | 2611 SW 27TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-217
TITLE STD O Delete TITLE [ Change [ Addition
NAME SANTIESTEBAN, RAMON N NAME
STREET ADDRESS | 2511 SW 27TH LANE STREET ADDRESS
orv-st-ze | MIAMI FL 33133 : CITY-ST-2P
TILE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delets TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [JcChange [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TMLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereb, certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my narje appears in Block 11 or Block 12 i

3/ 24/8

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR RIRECTOR / Date ! Daytime Phone #

AV 09G1020

CR2E034 (9/01)



