2000:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088184 May 23, 2000 8:00 am
b e Secretary of State
ZACAPA CAFETERIA, INC.
05-23-2000 90246 036 ***150.00
Principal Place of Business Mailing Address
277 ° W. FLAGLER STREET 1050-A W. FLAGLER STREET
CFL 330 MIAMI FL 331301082 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE “—
City & State ‘ City & State 4. FEI Number 5 05 16 Applied For
6 918 Not Agplicable
) - " -
Zip Country Zp Country 5. Certificale of Status Desirad | $8'75 Addmonal
Fee Required
—— 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name LT TTTERe T B A
MIJARES, JOSE A Street Address (F.O. Box Number is Not Acceptable)
1050-A W. FLAGLER STREET
MIAMI FL 33130
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
Sigrature, typed of printed name of registered agsnt and title f applicapie. (NOTE: Registered Agent signature reguirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Electi ian Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ' Trls;t |§Sniaglo|3ne:r|§)r:mg:‘anc1ng 7 fdsd'oo May Be
= . ed to Fees
(See criteria on back) A Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TTLE PB N - IZ/Delele TILE sD [ thange Milion 8_
HAME MHARES JOSEA~ . HAME RC-?@'UEIQQ Havuel . =i
STAEET ADDRESS | 1050 W—FLAGLER-ST ; SRETADORESS | /O 5T ~ A cllesT  /FmeZEn o7 §
omy-sT-2P | MAMFFE33136~ avste | o7 A i FloRiDA F313 0 Py
. = T 3 [1ad
TITLE < 7,:’ D P . O Detete TMLE [J change [ Addition | ©
NAME .REGUEIRO, ALVARO ' - NAME
sTREET ADDRESS | 1050-A W. FLAGLER ST STREET ADDRESS
Cny-s7-21P MIAMI FL 33130 CITY-S7-21P
STME- ol - e .- - - - - O Delete TLE - — . e wm—nal]Change __[T]Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TE © [ pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP GITY-S§T-ZiP

13. | hereby certify that the information-supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered. .

SIGNATURE: ¥
//

e rn s A

B I L AR T / )

SIGNATURE AND TYPED OR pmmtdum?m: WIG OFFICER OR DIRECTOR Dato Daytime Phone #
{

[V



