2002 UNIFORM BUSINESS REPORT (UBR) FILED T

ey, 202 500 m

CAFETERIA ADELITA, INC. . 05-06-2002 90043 017 ***150.00
Principal Place of Business Mailing Address i
2699 BISCAYNE BLYD. 2699 BISCAYNE BLVD. ;
MIAMI FL 33157 MIAMI FL 33137 :

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For B
65-0503138 Not Applicable
i C 2 1 it
Zp ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Requirad
#. Name and Address of Current Registered Agent '” T =~ 7. Name-and Address of New Registered Agent— — -
. Name

ALC I ' ACE S Street Address (P.O. Box Number is Not Acceptable)

425 N.E. 27TH STREET -

MIAMI FL 33137

~ City FL Zip Code

8. The above named entity 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 printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
B e de ™ | pnorMay 1.2002 Feg wil bagssoo | '* Ssion Campaion Francing - $5.00 vy e
= v - Trust Fundg Contribution. O Added to Fees
{See criterfa on back) Q\ﬂ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PD [ Detete TITLE [dChange [ Addition | &
NAME ALCANTARA, ADELA NAME &
staeer a00ress | 425 NLE. 27TH STREET STREET ADDRESS Eé
cmy-st-ze | MIAMI FL 33137 CITY-ST-21P o
TITLE SD 7 Deete TILE [ Gnhange [ Addition S
NAME ALCANTARA, ACEVES NAME
smeet ab0REsS | 425 NLE. 27TH STREET ) STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-71P
TOLE o T ) T T Obeee . fme P oemre— s o eesie s o - [ Change: — (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | owv-si-ze
TITLE 1 Delete -l TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that nfy signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusies emgbwered to execute this reporyps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-adgle
\ \ (Y (01
~\

SIGNATURE: 1 ____




