2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Emity Name

ST. MICHAEL'S CAFETERIA CCRP.

P96000050660

Principal Place of Business

2575 NW 14TH ST
MIAMI FL 33125

Mailing Address

2575 NW 14TH ST
MIAMY FL 33125

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jun 30, 2002 8:00 am
Secretary of State

06-30-2002 90229 049 ***150.00

I B

DO NOT WRITE IN THIS SPACE

5. Ceniﬁcale of Status Desired

City & State City & Staie 4, FEI Number Applied For
65"(588013 l | Not Applicable
Zip Country Zp Country 0 sa 75 Additiona)

Fae Required

8 Numo and Address of Current Rogiatared Agent

7. Name and Address of New Regl: Agent

= A e e e | s

A LtYIO 0 A J

GAUU(IN. JOEL M
4627 PONCE DE LEON BLVD
2ND FLOOR )

CORAL GABLES FL 33146

e

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

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signause, typed or ponted nema of registored agent and ttle ¥ applicable.

{NOTE: Rogistered AQent Signaturd roquired whisn rainstaing) DATE

8. This corparation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10, Hlection Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 10 Faes

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE DPST O peiete TIE Olchange O addiion | 5
NAE GUALCH, EDGARDO O NAME 2
sTeeT apoRess | 2575 NW 14TH ST STREET ADDRESS §
CY-ST-2P MIAMI FL 33125 CITY-ST-TP 5
e [ petee ME Jchange [ Addition § &S
NAE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P City-st-2p

me O petete me Dcmnge [ Addion
STREET ADORESS " STREET ADDRESS

CITY-ST1-2IP cmy-Sr-zif

L [ petete THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-S1-8P

e {7 betete TME ‘. O Change [ Addition
NAME NAME .

STREET ADORESS STREEY ADDRESS

crY-S1- 2P CITY-S51- 2P

THLE ] Detete nhE Clcrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P

CTY-S1-ZP CIv-5T-2P

13. [ hereby certlfy that the Information supplied with Ihis fitin

g does nol qualify far tha exemption stated in Section 119, 07 AN, Florida Statutes. | turthar centity that tha information
indicated on ihis report or supplemental report is true and accurate and that my sighatura shall have the same legal & ecl as if mads under cath; that | am an oHficer or director
of the corporation of the reseiver o frusles empowerad to executs this repon as required by Chapter 607, Flerida
changed. of on an attachment with an adadress. with all other like empows

tutes; and that my name appears in Block 11 or Block 12 it

(Suafth 09It o516

SIGNATURE:

Duylime Phaone 4




