2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007092 Apr 16,2001 8:00 am
" S e ecretary of State

1
ORESTE'S CAFETERIA & RESTAURANT INC. 162001 90984 025 **1 50,00
Principal Place of Business Mailing Address
7339 W 28 AVE 7930 W 28 AVE :
"HIALEAH Fi=33016~ — = HiALEAH FL*33016° - - m G”""H T
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number 65-0807064 Applied For
. Net Applicable
Zip Country Zip Country 5. Certificale of Status Desied  []  98+19 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ Name
HERHEHA’ JOSE 0 Street Address (P.O. Box Number is Mot Acceptable}

2112 SW 112VE

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agaent and title if applicabla. (NOTE: Registarad Agent signature required whan reinstating} DATE
i ion & iqi i i iblg~=- 1. © e e - L. s . -
9.. This <.:lorporalu?n is eligible to satisty its Intangible —_ FILE NOW!!! EEE:IS- $150.00 -- | 10 Ei5ction Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Faes
{See criteria on back) a Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE PTD O peleta TILE O Change [ Addition
NAME HERRERA, JOSE O NAME
STREET ADDRESS 21 12 SW 122 AVE, APT 112 STREFT ADDRESS
CITY-ST-2IP H'ALEAH FL 33016 CITY-ST-ZIP
TIMLE VSD O pelste TILE [ Change [ Addtion
NAME TABARES, PRAXEDES NAME
STREETADDRESS | 2112 SW 122 AVE, APT 112 STREET ADDRESS
CiTY-S8T-2IP HIALEAH FL 33016 CITY-ST-ZIP
TNLE O pelste TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-21P
TME [ Delete TTLE [JcChange  [J Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-ZiP
TMLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IIAP = ClTY-S'_TTZIP
TiLE T 7 T h " el TIME - B T " Tchange - [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

changed. or on an altachment with an address, with all other like empowered.
A-p.0)  falpperst

SIGNATURE:
IGNATURE AND TYPED OR PRINTED N, F S8IGNING OFFICER OR DIRECTOR Date \ Daytime Phone #

CR2E034 (10/00)



