FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT FLORIDA DEPARTMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secteary of Sae ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90059 016 ***150.00

DOCUMENT # pQ8000009870

1. Corporation Name

LA NUEVA IDEAL CAFETERIA CORPORATION

AN

Principal Plzce of Business Mailing Address
188 NE 3RD AVE 188 NE JRD AVE
MIAMI FL 33132 MIAME FL 33132
DO NOT WRITE iN THI3 SPACE
3. Date Ini:orporated or Qualifed
01/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
[21] 26] 25—-/f20 D& Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, i
F P 5. Cerlifcate of Status Desired dJ $8'75 Add.nmnal
22 a Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
?3-| '2;1 Trust Frnd Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year ltangible
;;l rzﬂ 29 [3—0| Person.l Property Tax. )@ Yas [JNo
4. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere-l’Aaem

81| Name
PESEIRA DE $SA, JOSE AMERICO
183 NE 3RD AVE

MIAMI FL 33132 83

84| City 85| Zip Code
FL|”

82| Street Ad Iress (P.O. Box Number is Not Acceptable)

11, Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statu'es, the above-named co -poration submits this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accepl the app sintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Fi rida Statutes.

SIGNATURZ

Signature, typed or prinied nar e of registered agent nd titta f applicabla. (NOTI ~Registered Agent signaturs requ red when remstating) DATE 6
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12 =2 .
TITLE PSTD [ DELETE 11TITLE [JcChange  []Addition E by
NAME PEREIRA DE SA, JOSE AMERICO 1.2 NAME - ‘
smeeraooress| 7501 E TREASURE DR #8S 13 STREET ADDRESS o
CITY-ST-2P NORTH VILLAGE FL 33141 1.4 CITY-5T-2IP 21
TITLE [] DELETE 24TITLE [JChange  [JAdditon | O 3,
NAME 22 NAME i
STREET ADDRE 3 23 STREET ADDRESS o
CITY-8T-ZIP 2.4 CITY-ST-ZIP .
TITLE [ ] DELETE 31 TITLE [JChange (7] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
iTY-87-ZIP 34 CITY-ST-ZIP
LTME [3 DELETE 4ATITLE [JChange [ Addition
-‘NAME 4.2 NAME
STREETADDRE 58 4.3 STREET ADDRESS
'CITY- 5T-ZIP 44 CITY-8T-2IP
TLE ] DELETE 51TITLE [JChange (] Addition ;
NAME 5.2 NAME k
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-ZIP !
TME ] DELETE 8.1TITLE [JChange [ Addition ‘
NAME 6.2 NAME |
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP |
14. | hereby cerlify that the information supplied with thisfftiqg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erlify that the in ormation ‘
indicatid on this annual report o A réport is true and accarate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corpoja dstee empowered o 2xecute this report as required by Chaplter 607, Florida Statutes; and that my name appe:rs in
Block * 2 or Block 13 if chang akWh ap.address, with ¢ |t other like empo_)yjred. .
SIGNATURE: . 1S r &('67"77/ /7[/>’V/§/—7' i
RINTED MAME O w G OFFICE 3 OR DIRECTOR - Data VA Daytme Phone # :



