2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

ot ~ _ Secretary of State
TINO'S CAFETERIA, INC. 05-22-2002 90130 017 ***150.00
Principal Place of ?u,si:ness Mailing Address
wr remrrg L% f’._”j } ;'.,
2620 W: 69TH '!'R . 2620 W. €9TH TR,
HIALEAH-FL: 33016 -~ HIALEAH FL 33016
3. Principal Place of Busingss 3. Malling AGd6ss ”"""H'I "“I l“" "m "”l Ilm "“I |||” I|||“MI IMI "” ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. . — DONOTWRITE INTHIS.SPACE. o = ™™ "™
— - -City & Statg———=""= """ ~ City & State 4., FEI Number 65'0714792 Applied For
Not Applicable
Zi Count Zi Countr - jitional, - &
P ouniry e ¥ 5. Certificate of Status Desired O $8—'75 Add-“m"al’ "
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGUEZ, FAUSTIN _. —
ROD [GUEZ' USTINO . . ] E Street Address (P.C. Box Number is Not Acceptable)
ZGZGAW.-GQT!'_ITR. . et T . LA v 4F wa
e e n gt R ’ .
HIALEAH'FL 33016
o L. R _ City FL | #pCode
8. The’above riqme'd_entity submits this statement for the purpose of chéﬁging its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE : - -
Signature, typad or printed name of registared agent and title it applicable. (NCTE: Registared Agent signaturg required when reinstating) DATE
. . > RN y . . ' -
9. This corgoration is eligible to satisty its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Finarcing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution & Added to Fe?as
(See criteria an back) - Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 —
LTITLE. P L w L aa Firl Sha Ol Change [ Addtion } &
NAME AODRIGUEZ, FAUSTIN HAME 3
sTREET ADDRESS | 2620 W. 69TH TR. STREET ADDRESS §
CITY-8T-21P HIALEAH FL 33016 CITY-ST-2IF o
- o
TITLE . O pelete TITLE [ Change [ Addition | QO
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TITLE ] Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-ZIP
TITLE [ celete TMLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME . [ Delete TITLE JChange (7 Addition
S HAME—- - b & _— - — e e e rmnoe o INAME L e st e e e — ety e = 2| -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachghesttvith gmaddress, with ail other like empowered. Q .
F'A-F,Xwo e
S SN 5 i e d2lelo2
SIGNATURENK. o/ A\l il s piv o7 oo NDrecad
Y IGNATURE AND TYPED OR PRINTED NAKS C_)F S ECTOR ate T Daytime Phone #

£/ eln



