2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000010656 Jan 27,2000 8:00 am
"o Secretary of State
FREDDY'S CAFETERIA, INC.
01-27-2000 90073 026 ***150.00
Principal Place of Business Mailing Address
8600 NW 36 ST ' 8600 NW 36 ST
FLOOR 1 FLOOR 1 n- Tk,
MIAMI FL 321668 MIAMI FL 33166-6648 U U d -lU b f‘ e
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0467267 Applied For
Not Applicable
ap Couniry P ountry 5. Certificate of Status Desired | $8'75 Addrtlonal'
- Fee Required
6. Name and Address of Current Registered Agent™ "5 = w=|owe =<7, Name and Address of New Ragistered Agent -~ _——_ . .
Name, . p( .
Micande - Maitza C
N DA_MARITZA C Street ddre&scs{Oﬁ?xwﬁbegséol Ac%ni_aﬁle)__
12473 SW. 2 5@0’0 =27
MiAMI F 75 . ‘ - R g
L33t Elooe Suls /0%
Yy City - - Zip c:%
/7 . At My FL | “°53% /4
8. The above na i jp thi se of changing its registered office or registered agent, or both, in the State of Florida. {
: o /
SIGNATURE /nl""-}‘%ﬁx (. Mirgadn ( A2
rgnature, typed or printed nap of rf;islareu agent and tla if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE \
9. This corporation is eligible t¢ satisfy/its Intangible FILE NOW!!! FEE IS $150.00 1 i o
. Election C aign F
Tax filing requirement and elects ¥ da so. After MAY 1, 2000 Fee will be $550.00 ° Truslllgzndag;n?guﬁ:: nene 0 ﬁ(%ngOhgaeis ®
(See criteria on Back) [ Make Check Payable to Department of State '
1", QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete TIILE [ Crange [ Addition | &
NAME MIRANDA, FROKAN F NAME %
STREETADDRESS | 8600 NW 36 STREET, FLOOR 1 STREET ADDRESS Py
CITY-57-2IP MAMIFL 223 /66 CITY-§T-7P el
o
TITLE [J Detete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-5T-2ZIP CITY-ST-2IP
THLE. B - -~ - =z = 7] Delete- lme .. —e| - e e e e T A e =-'E| Chi’ilﬁﬁé":'[j"Ahﬂmé'n'; -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE ] Delete me ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. { heredy certify thet the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X), Flarida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an aftachmegtw address, with,af other Iike pwered. l
ZETIrs \ \ -
SIGNATURE: , 2 OUIRED (\A Q00 2055920157
SHINTED NAME OF SIGNING OFFICER OR DIRECTOR L " Cate hd Daylims Phone # J

—+"">-\ A d ~ . Fom) 4
Feortro—T et O/



