2001-UNIFORM BUSINESS REPORT (UBR)

FILED

v oo
. Entity Name
ok ok
CAHE FAM".Y CENTEH. INC- 05-15-2001 20058 012 150.00
Principal Place of Business Mailing Address
1785 EAST 4TH AVENUE 1785 EAST 4TH AVENUE DI9JdIid1
HIALEAR FI. 33010 HIALEAH FL 33010
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0749770 Applied For
Not Applicabie
&p Country - -~ = - Zip - Countrye— o o |- 5. Certificete of Status-Desired-— [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
SALVADOR, FERNANDEZ Sireet Address (P.Q. Box Number is Not Acceptable)
1785 EAST 4TH AVENUE ree ress (P.O. Box Number is Not Accep

HIALEAH FL 33010

AR

City FL

Zip Code

8. The above named entity subrmi

i< staternesft f

SIGNATURE X ]
Signatura, Iyparyprinted nema of ragia{ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ¥ DATE
9. This corporation :z%gime to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax fi!ing requiredient and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE RSD [ palete TITLE [dchange (7] Addition
NAME SALVADOR, FERNANDEZ NAME
sTreeT AbDRess | 1785 EAST 4TH AVENUE STREET ALDRESS
CiTY-ST-2IP HIALEAH FL 33010 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 - — - — B ooy-st-zp - -
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ANIDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TMLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-ST-ZIP

13. | hereby certify that the information supplied #
indicated on this report or supplemental reg

er like empowered.

ges nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pt)v_u'ﬁr1 tghxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afgress, with Ail e

'4/ 20[0/

s:unnrunﬁAun TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR bate

Daytime Phone &

May 15, 2001 8:00 amg

CR2E034 (10/00)



