2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000026113

1. Entity Name

CONCHITA CAFETERIA CORP.

Principal Place of Business

21 SW BTH AVE,
MIAMI FL 331301213

Mailing Address

21 SW BTH AVE,
MIAMI FL 3313041213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90051 035 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65"0485983 Appied For
Not Appicable
Zip Countr Zi Countr .
’ v F ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DAVILA, HORTENCIA C
21 SW 8TH AVE.
MIAMI FL 33130-1213

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

City

FL Zip Code

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

SIGNATURE

Signature. Yypod o printed rare of regstared ager: acd title  apolicanle

INOTE: Reg starad Agent signalue rcadircd when re'nstateg) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18- 5:3(;:\C;Dr%agf:t;?guz?smmg ijsd‘gjqoﬂéiif’e
(See criteria on back] J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIvLE [ Change [ Addition
NAMT DAVILA, HORTENCIA C NAME
streer aooress | 21 SW 8TH AVE. STHEET ADDRESS
CITY-57-21% MIAMI FL 33130-1213 CITY-3T-21P
e ] Detele TITLE Tl Change [ Adcition
NAME NAME
STREET ADDRESS STREET ATRESS
CITY-5T-21P CIrY-S1-21P
TITLE [ Delete TITLE [dChange [ Acdiliar
NAME HAME
SIRSET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TILE I Change [ Addtion
HAME NAME
STREET ACDPRESS STREET ADDRESS
CITY-57-21P CITy-ST-24P
TILE [ telate e ] Change [ Acdilio”
Nis NAKE
STREST ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
e [ Delete TITLE [J Change ] Additon
NAME MEME
STREET ADSRESS STREET AZDRESS
CITY-8T-21P CITY-§7-7P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repoert is true and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an officer o directer

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: bttt o it

0/18/e/

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

[aytime Brgrs &

0495782

CR2E034 {10/00)



