2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p96000079251

1. Entity Name
LA BODEGUITA DE CHACHI, INC

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90062 010 ***150.00

Principal Place of Business

3135 Fast 4th Ave
- HEalteah F1 33013

Maiiing Address

3135 East 4th. Avenue
Hidleah F1 33013

J0056541

L

2. Principal Place of Business 3. Mailing Address

+

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE \

Cily & Stale City & State 4. FEINumber §5-0697407 Applied For
b T _ Not Appiica
Zip Country Zip Country e of e -~ $8.75 additional™!
8. Cerlilicate of Status Desired 0 Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
RAUL- CALERO Streel Address (P.C. Box Number is Not Acceplabie)

4595 East 6th Street
Hiad:eah F1 33010.

it - Zip Cod
ity by | “P U0
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in (he State of Florida.
» !
. 1
- SIGNATURE
- ture, typed of printed niwme of regisisved agenl and Live it applicable [NOTE: Reguslovad AQan sipnalue equibed when ridistaling) DATE !
’ . i i
9. This corporation is eligible to satisty its Intangible T N TS O : 10, Eiecli . . .
" . o . ) . . Eiection Campaign Financing 55.00 May B :
. Tax llllqg f.equlremem and elects 10 do so. Cer REaY OB Gl boa b i Trust Fund Contribution. Addad to Fees
(Sea criteria on back) PR Ol TIVIVEIN TR TOrINTPR F0L YL VN A i I
1. QOFFICERS AND DIRECTOQRS I 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| ;
[ Tine FD 0 eleta TihE Ochange (7 At "
HAME RAUL_ CALERO : NAME ‘
seerappRess | 4595 East 6th Street STREET ADDRESS
CaTY-§7- 2P Hialeah F1 33010 CITY-S- 2P _
HE [ Oelete TLE Ol cmange [ Aao
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
" eiTy-sI-7P —_— CITY-ST-BF ‘ |
TiTLE 7 Deiete TLE ) TS = = =— [ Change - [JAdci
HAME NAML .
STREET ADDRESS STREET ADDRESS : |
CITY-ST. 2P CiTY-ST-2P '
TLE [ teiere TILE O Change [ Addi
NAME NAME |
SIREEY ADDRESS STREET ADDALSS
CITY-ST-21p CITy-57-21P
TiTLE ] Delele TILE O Change [T Ado
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T. 2P CITY-ST-21p
TITLE O Deieta TLE Clchange  [ade
NAME - NAME
SIREET ADDRESS STREET ADDHLSS
CITY-51-21P CITY-ST-21P

13. | heraby certity thal the information supplied with this filing does not qualily for the exemption stated-in Seclion  19.07(3)i). Florida Statutes. | further E:erlrry that the inlorma(io
indicaled on this report or supplemaental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direct
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my neme appears in Block 11 or Block/1.

-+ changed, or on an at}achme(ﬁw\an 58, wilh all other like empowered.
LIGHNATURE:D . \

M mm?m&wnwmou PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yze/s00r 3052365 9139

Caln Daytme Phona #

i



