«~2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003751 - Jan 19, 2000 8:00 am

1. Entity Name
R.R. CAFETERIA RESTAURANT, INC. Secretary of State
01-19-2000 90313 007 ***150.00

Principal Place of Business Mailing Address
12085 OKEECHOBEE ROAD 12085 OKEECHOBEE ROAD
MIAMI GARDENS FL 33016 MIAMI GARDENS FL 3301€
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65-06361 12 Applied For
Not Applicable

Z2ip Country Zip Country 5. Certificate of Status Desired 3 ?g‘;’?q Aaalional
6. Name and Address of Current Reglistered Agent i 7..Name and Address of New Registered Agent ~_ ... _~>—~--_.
- - LT TE s T T - T Name - - -
NUNEZ, ROLANDO . Street Address (P.O. Box Number is Not Acceptable)
3111 S.W. 109TH AVENUE
MIAMI FL 33165
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
Signaturs, typed or printed name of registered agent and title If applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
B ot ot anes o™ | ptor WA 1, 2000 Fo will e $ss0g0 | 1O EectenCemosion Franing - $5.00 vy 5o
g ré : ’ ' Trust Fund Contribution. a Added to Fees
(See criteria on back) % Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE )] i C R - O pelste TITLE - O change [ Addition
NAME NUNEZ, ROLANDO - o . NAME
sTRecTAoDRESS | 3111 S.W.109 AVENUE STREET ADDRESS
CITY-ST-27 MIAMI FL 33185 CITY-ST-7P
TITLE . O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHY-ST-2P
CTRE ) _ o Ooelete . - 1me e e me o o — oo - ] Change, <[] Addition-
e | N i NAME
STREET ADDRESS ‘ STREET ADDRESS
cTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-7IP )
TE T O delete TITE ; [ Change {1 Addition
NAME ] : ’ NAME ~ '
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P # CITY-ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accuratgaind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered 10 execuljhis report as,required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated on.this report or suppfem
of the corporation or the recejter or.tn

changed, ar ¢n an attachmy ith a/address, gith all other kg’
X Zp el AR
SIGNATURE: _(° g 5 AFAET)

SIGN’fUHE ANDTYPED OR PRINTED WOF SIGHING Io}ﬂcsn OR DIRECTOR Date Daytime Phone #
g v

CR2E034 (9/99)




