2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038529

1. Entity Name

JUVI OF MIAM} CAFETERIA INC.

DOMAR 14 AM1L: 21

Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SWITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘04%268 Applied For
Not Applicable

2 Country Zip Country 5. Certificate of Stalus Desired [ gg;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FLORIDA ANNUAL REPORT SEFMCE Street Address (P.O. Box Number is Not Acceplabte)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145/\ &_‘ City FL Zip Code

tement for the purpose o@n/g its reqistered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, PRES. //// &J

SIGNATURE ‘
Signature, typed or piRBH name GWM tla if appicdbie. —TNOTE: Ragistersd Agent signature required when reinsating) DATE
. e il . "
9. 1:;siiiﬁrporaugn is eligfsfe To satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requiremant and elacts 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to F
. . - o Fees
{Se= criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41
TME PO O Delete TITLE _ g oy g L hange._... [ dcition
SOACOR 1 T
e RODRIGUEZ, JUAN C e 2 Lﬂ.lrgr.%'_,.ﬁ.f,—mj-_@U_»lh-qmm
sTRest anDRess | 195 S.W. 57 CT. STREET ADDRESS -ﬂ,—'*-';ﬂ—'fi']- T skl S0 00
oIy -S1-2IP MIAMI FL 33144 . CITY-ST-2IP AR
e SD O pelete TILE [JChange [ Addition
NAME RODRIGUEZ, MARTH R NAME
STREET AGDRESS | 20201 S.W. 200 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33187 CITY-§T- 2P
TITLE [ pelet TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
WYILE [ belete TITLE [ trange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-20F \\\&
TITLE 7 Delete TITLE \ JA [ Change [ Addition
NAME NAME \\
STREET ADDRESS STREET ADDRESS
CITY-31-2IP Y -$T-2P
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-8T-2IP CITY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that fny name appears in Black 11 or Block 12 if
changed, or on an aftachment with an address, with ali other like empowered.

7/ 00

SIGNATUR
' SIGNjTtTWDHP.ED §ISWR / [lfale Daytime Phone #

CR2E034 (9/9¢)



