2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

CR2E034 (9/99)

. N ‘ N
DO T .
Do N1 # PIBO00007002 Mar 17, 2000 8:00 am

ORESTE'S CAFETERIA & RESTAURANT INC. Secretary of State
i 03-17-2000 90048 039 ***150.00
Principal Place of Business Mailir{g Address
7939 W 28 AVE 7933 W.28 AVE
HIALEAH FL 33016 HALEAH FL 330165110 -
l VN AT A
Suite, Apt. #, etc. Suite, Ant. #, atc. DO NQT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
( 65-0807064 Not Applicable
Zip Couriry Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HERRERA' JOSEQ Street Address {P.O. Box Number is Net Acceptable)
2112 SW H2VE
MIAMI FL 33175 ]
i Cit Zip Code
| I FL %
8. The above named entity submits this statement for the purpa':use of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prnted name of registarad agant and titls it appm'ca.ble‘ (NOTE: Registered Agant signature required wheo renstating) DATE
9. This corporation is efigible to satisfy its Intangible | | A FILE NOW!I! FEE IS $150.00 5 10. Fiection Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so.  After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantibution O Addod to Fees
{See criteria on back) Cl Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1] VO Delete TILE Cchange 3 Addition
MAME HERRERA, JOSE O NAME
STREET AQDRESS | 2112 SW 122 AVE, APT 112 STREET AQDRESS
CHY-ST-IIP HIALEAH FL 33016 Ciy-51-7ip
TITLE VSD 7 Delete TITLE [ Change [ Addition
NAME TABARES, PRAXEDES NAME
STREET ADDRESS | 2112 SW 122 AVE, APT 112 STREET ADORESS
CITY-ST-2IP HIALEAH FL 33016 CIvY-ST-2IP
TILE ' U O paae THLE Clohange {7 Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-57-2IP
THLE VO oelee e [ change ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP | CITY-5T-2IP
me U O pelere THE o [ change [ Addition
NAME ' i NAME _ P _ 1
STREET ADDRESS STREET ADDRESS
CITY -ST-21F ‘ ITY-5T-21P
me P O pelete TITLE O change ] Addition
NAME l NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . " CITY-S1-2IP
13, hereby certify that the information supplied with this filin does nat qualify for the axemptian stated in Sectian 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or sLpplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olhgl-[ike
Cag e e o AT ‘
oy ] 0
SIGNATURE: AR w v or)iad- gt
f Date Daytime Phons #




