2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042719 .
inrbwtt Jan 29, 2000 8:00 am
CAFETERIA LATINA, INC. Secretary of State
01-29-2000 90004 027 ***150.00
Pringipal Place of Business Mailing Address
14634 SW 80TH STREET 14634 SW BOTH STREET
MiAMI FL 33183 ' MIAMI FL 33183-2918
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650754856 (o
Zip . J_Soury e pLSouwy s Contiticate.ot Status Deskad ~ [T $8:79 Additional _
- - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALVAREZ‘ SARA M Street Address (P.O. Box Mumber is Not Acceptable)
14534 SW 80TH STREET )
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE" Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 10, Electi - .
X tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Eec ior ampagn inancing O $5.00 May Be
20 rust Fund Gontribution. Added to Fees
(See ¢riterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TCO CFFICERS AND DIRECTORS IN 11
e PST 1 Detete T Clchange [ Addtic
HAME ALVAREZ, SARA M NAME
STREET ADDRESS | 14634 SW 80TH STREET STREET ADDRESS
CITY-57-7F MIAMI FL 33183 GITY-ST-2IP
17 I T s [ Deiete- TITLE . . (1 Change (] Additio
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
TITLE 1 Delete TME O Crange {1 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITy-ST-2P
TITLE O Deiete TILE [3 Change [ Additio
NAME NAME
STREEV ADDALSS STREET ADDRESS
CITY-S57-2IP CITY-$T-2IP
TITLE | T Delete TITLE [Jchange [ Additio
HAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
L O Deiote TE [ ohange (7 Additio
NAME . o NAME
STREET ADDRESS . STREET ADBRESS
Ciry-ST-2IP CHY-sT-2IP

—r1—t3-thereby cenify-that the-irformation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supptementa Teport is true and accurate and that my signature shall have i Same’iegal aifett asif made unueroathy-that-+ em an-officerer.director.
of tha corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, orer-arratiachment with an address, with all other like empowered. . —

SV - s

GCLSme , AIUREL f2fgow 93T

EFICER OH DIRECTOR Date Daytime Phone 4




