2000 UNIFORM BUSINES\S REPORT (UBR)

DOCUMENT #

1.-Entity Name
CAFETERIA ADELITA, INC.

P94000050270

o

Principal Place of Business

2699 BISCAYNE BLVD

Mailing Address
3820 NW 36TH STREET

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90035 009 ***150.00

MIAMI FL, 33137 MIAMI FL, 33142
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. 4, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0503138 Not Applicatle
Zi Countr Zi Countr i
® LIy o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of Naew Registered Agent
Narre
— e, — - .

'ACEVES ALCANTARA

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

425 N.E. 27TH STREET
MIAMI FL, 33137
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and titla if appihcable. {NQTE: Registerad Agenl signalure required when renslating) DATE
9. This corporation is eligible fo salisfy its Intangible 0. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See crileria on back)

ar

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTCRS

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. 12.
TIILE P 7 Delete TITLE [ changz [ Addition
NAME ADELA ALCANTARA NAME .
seet aooness | 425 N.E. 27TH STREET STREET ADDRESS
CiTY:ST-2Ip MIAMI FL, 33137 Y-S TP
TITLE S O oelete TILE [Jchange [ Addition
NAME ACEVES ALCANTARA NAME
SsTREETADDRESS | 425 W.E. 27TH STREET STREET ACDRESS
GITY-ST-2IP MIAMI FL, 33137 CITY-ST-2P
TILE - - 1 Deiete TITLE D Change [ Addition
HAME -7 o NAME = - e T -
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-2P
itk {7 pelete TMLE [ change [ Addition
N NAME
HEED AL STREET ADDRESS
T.ograw CITY-57-2IP
] Delete TILE (] change [ Addition
} NAME
o EEHS RO STREET ADDRESS
AR CITY-57-2IP
[T Delete TMLE (3 Change  [J Addition
- NAME
LLoLimune STREET ADDRESS
Si-2p CITY-51-1p

13. | hereby certify that the iﬁfgrmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empower
changed, or on an attachment‘v’\_f' h 2 dregs, wil

LHZNATURE: Condu/d

other like empowered.

ﬁ QMN\Q\QQN\\-UW& 4in

and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report 2s requirad by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ NGO/

P
MF SIGNING OFFICER OR DIRECTOR

N

(VSD (e

Dayume Prone #

7

A

CR2E034 (9/99)



