2000 UNIFORM BUSINESS REPORT (UBR)

v o -

DOCUMENT # P96000050660 o7

1. Entity Name

s

.:8t. Michael's Cafeteria Corp. ',f
e

Principal Place of Business

2575 NW 14th Street
Miami, F1 33125

Mailing Address

2575 NW 14th Street

Miami, F1 33125

N

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jun 23,2000 8:00 am
Secretary of State

06-23-2000 90107 050 ***150.00

00066181

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0688013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i} $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Mame ’ - : ’

GAULKIN, JOEL M
4627 Ponce de Leon Blvd

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

SIGNATURE

2nd Floor
Coral Gables, Fl 33146 = Zip Cod
ity F L ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signaturt, Wped o printed name o Tegisiered ageri and tile f applicable. {NOTE: Registered Agent signature fequired whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $550’ May Be

Tax filing requirement and elects to do so.

‘Trust Fund Contribution,

Added to Fees

{See crileria on back) n} ke OF
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Dekete TILE [J Change [ Addition | &
o
e GUALCHI, EDGARDO O e 3
STREET ADDRESS 2 5 7 5 NWwW 1 4th Str STREEY ADDRESS i
CITY-ST-2IP = e eet CTY-ST-2P ut
Miami.-~f F1 33125 I
TILE 3 Detete TiE [ Change {1 Addition | O
NAME NAME
STREET ADDRESS _, STREET ADDRESS
CHTY-51-2IP CITY-5T-71P
e - < | - —r — ~= e - = [Joelele— ~f-Tme Al e —— — - -[&} Change-—[=] Additien }-- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2P
me [ Delete TILE - [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE JChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY- ST- 7P
13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an addz with ail other like empowered.
SIGNATURE: Edgardo Gualchi President 6/14/00 395 g435(196

THATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa

Daytimé Phone &




