2000 UNIFORM BUSINESS REPORT {UBR) FILED
- DOCUMENT # P98000008884 Mar 09, 2000 8:00 am

| 1. Entity Narme

| LOVE YOU MIAMI CAFETERIA, CORP. Secretary of State

03-09-2000 90092 025 ***150.00

Principal Place of Business Mailing Address
J— — T e —— ——— —
"TNW 8 ST 8500 NW 8 ST
302 302
MIAMI FL 33126 MIAMI FL 33126-3740
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“'a:ulte. Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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City & State " City & State ‘ 4. FE! Number Applied For
prfp, Pl | FlorZivs 650807781 NotApp esbi
i 7 Countl Po= Zip ”~ 1 -
g bl ”’ hd P Courtry 5. Certificate of Status Desired [ $875 Addmonal
?‘Z / 74 ﬂ Iﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tl R L s Name
CARR“,-LO; CAE!DAD Street Address (P.O. Box Number is Not Acceptable)
8500 NW 8 8T
02
1 .
MIAMI FL 33126 Sy FL | Z5cos
~B8._The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida
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SIGNATURE ‘ — e e .
Signature, typed or printed name ot ragistered agent and title if appkedbla " (NQTE: Registered Agant signature requirad when reinstating) T - DATE
78 This corporatidn is eligible to satisfy its Intangible | = . FILE NOWI! FEE'IS“$150.00;—::?»m: 10 . ) . : T
= _ - Ly . E 2 F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:S;t ;F?Sn% g}ial:inmi;nnancmg O iij.e(c)jct'ohg:}éf e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D{RECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Defete TITLE (I change [ Addiion | &
NAME CARRILLO, CARIDAD S e %
STREET ADDRESS | 8500 NW 8 ST, NO 302 STREET ADDRESS Q
crrv-sT-2F | MIAMI FL 33126 CITY-ST-2IP ‘é—'
me VS 0 Delete TITLE Ol Change [ Addition | G
LA b \
wave I GUNN,-AIMEE NAME
STREET ADDRESS | 2021 SW 4ATH STREET STREET ADDRESS
CITY-ST-2IP MIAMI EL 33135 CITY-ST-2IP
TimE O] Deiete THLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE {7 Delete _TMLE 1 Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P ‘
TITLE O Delete TITLE (J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : — 'O petete. - TITLE L [ change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 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 other like empowered.
. - N . E - S
SIGNATURE: T I T
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana # J




