2000 UNIFOHM BUSINE—.SS REPORT (UBR)

."\

FILED

OCUME‘NT # P96000079251

Ennly Name

P;r.in.r:ip:a‘i Place of Business

3

H

...f-.,'

LA BODEGUITA DE CHACHI, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90050 035 ***150.00

" Mailing Address
4595f E. 6th Street
Hialeah F1 33010

135 East 4th Avenue
1aleah F1 33013

L

2. Principal Place of Business

Suite, }Apl. . ele.

- | 3. Mailing Address

Suilg, Apl. #, ote.

\ : S
DO NOT WRITE IN THIS SPACE | ,

City & State City & Siate 4. FEt Number . Appllied For .
. B 65 0697407 *|Not Applicatie”
2i Counir Zi Coun REpE
. P Y P ouniry 5. Certificate o Stalus Desired l D $8 75 Mdmonal
' o Fee Flaquued
6. Name and Address of Current Reglistered Agent 7. Name ang Address of New He istered Agent” "
s ) Name : . AR
CALERQ, RAUL Street Address (RO, Box Number is Not Accap[ablu)‘ L
4595 E. 6th Street
“Hialeah F1 33010° { R
’ City ] F L i Zip

The above named enmy submits [hus sia1erm.nt for the purposa of changing its registered office of registered agent, or both, in the Stale of Floriga.

S ivaToRE

-

8. This corporation is eligible 10 satisty its intangible
" *Tax filing requirement and alects 10 do so,
18 See criteria on back)

: OFFICERS AND DIRECTGRS TR 2
DP , , © O peicte TiLe
CALERO, RAUL: . ' NAME
:45955,E. 6th St STREET ADDRESS
- Hialeah F1 33010 tiry-s1-ziv
BiE e < o [ Delete TILE
NAME
STREET ADORESS STREET ADOHESS
CITy- sr ZIP CIVY-ST-2IP 3 :
nne T T Delete TITLE D Change ‘0 .l'\‘hdiii'qn?:i
NAME MAME . 1
STREET ADDRESS STREET ADDHESS e
QITY-5T- 2IP CITY-5T-21p i, :
TTLE [ Delete e -
NAME NAME .
STAEET ADDAESS ; SIREET ADDRESS .
CITY-S1-7P CITY-§T-2IP | ' !
HTLE (3 celete TUTLE b
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TTLE O pelete TME
NAME HAME : B
STAEET ADDRESS N STREET ADDRESS
Ciry-sT-2iP CHY-ST.2ip i 4E
13 | hereby certify that the mtormanon supplied with [h|s filing does not qualify for the exempiion stated in Section 118.07(3)(i). Florida Statutes. |'further cemiy that- the mformahon KN
indicated on this report or suppiemenal report is true and accurale and that my signature shail have the same legal effect as it mace urnder catn; that | am an officer,or director.” +
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name ‘appears in Block ™1 1,0¢ il
changed, or on an atlac [ with an address. wnh all other like empowered. . . .
SIGNATURCE: (4 4/29/2000 (303), 36279139 .
i P IAME OF SIGNING GFFICER OR DIRECTOR Dalu 1 Daytiimg Prong

Signature, lyped of printed name of regislured agent and ulla it apphcable

(NOTE Registered Agant signature iogquied whiun 1enstalng)

OATE

~

[EHE LRI RLIA

e ted

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5 00 May Be : .
Added -} Faes T

a

L
FERL S IS T




