2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARINTERIA EL NUEVO MUNDO, INC.

DOCUMENT # P97000057437

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90104 001 ***150.00

Principal Place of Business

2460 NW 78 STREET
MIAMI FL 33147

Mailing Address

2450'NW 78 STREET
MIAMI FL 331475540

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

629500

WEIRR

PO NOT WRITE IN THIS SPACE

IR

WM

City & State City & State 4, FE) Number Apphed For
65-0765823 Not Applicable
Zi Count i Count m
P ounty Zip ouniry 5. Certificate of Status Desired 0 $8.75 Additional
S - - : I S i . Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
SANCHEZ, JOSE A Street Address (P.O. Box Number is Not Acceptable)
2460 NW 78 STREET
MIAME FL 33147
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr tioth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie If applicabla, (NOTE: Registered Agent signatura required when reinsiating) DATE
§ .
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti R
o : ! . Election Campaign Financin
Tax iiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. ° ,?c%e‘?i{t’ohgng °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] " O ostes e O crange 3 Addiion | &
AV SANCHEZ, JOSE A bt g—
IREET ADDRESS | 2460 NW 78 STREET $TREET ADDAESS iy
[-S-2P | MIAMI FL 33147 gire-s1-2° o
13 [T Delet2 TiTLE [ Change [ Addition | &
IIl'ME NAME
REET ADDRESS STREET ADDRESS
[Y:57-2P _ - e e o e W CmveST-TE e - _
:I:E [ Detete TmE I Ghange [ Addition
ME NAME .
JEET ADDRESS STREET ADDRESS
Lf‘ST-I'ﬁP CITY-8T-21P
ke O Delete TiE [JChange [ Addition
( HAME
;EuET ADDRESS STREET ADDRESS
‘EST- ZIP CHY-ST-2P
i : [ oetete TILE [ Change [ Addition
Ig NAME
E"E‘i AUDRESS STREET ADDRESS
léST-ZtP CITY-5T-21P
E.. 3 peiete TLE ) Crange [ Addition
E‘ NAME
ET ADDRESS STREET ADORESS
ST-ZIP CITY-5T-ZIP

| hereby certify that the information supplied with this filing does not quaiffy for the exemption stated in Section 118.07(3

indicated on this repart ar supplemental report is true an

changed, ar on an attachmery with an address, with all other lke

GNATURE: _*

| accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

Xi), Florida Statutes. | further certify that the information

Date Dayume Phona #

- ey v —




