. \ | 2
;2005 UNIFORM BUSINESS REPORT (UBR) 3
_ T T T T — -
DOCUMENT # P98000027390
1. Entity Name'
CHELA MARKET AND CAFETERIA, INC. X
— : — O0MAR 10 &M 9: 31
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
1 MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. # otc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE|l Number Applied For
o 65—0821601 Not Applicable
i Count Zi Nt i
ap ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current hégistered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 o FL | 2pcode
t for the purposa| of changing its registered office or registered agent, or both, in the State of Florida.
h AMADA CANTERA LOPEZ, PRES,
Wﬁ ar printeW@pﬁcab’la, {MOTE. Regstarad Agent signature required when reinstating) DATE
T = 1
6. This corperatiom Bl ble 10 satisty its Intangible FILE NOW1!! FEE IS $150.00 . o
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
N i ' Trust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. __ OFFICERS AND DIRECTORS! l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] .
TILE PSTD [ pelete TITLE O change [ Addition |
NAME PEREZ, ROSELIA HAME %
STREET ADDRESS | 1152 S.W. 7TH ST, STREET ADDRESS _ Q
crv-st-ze | MIAMI FL 33168 CY-S1-2P SOoODpDo031 6803 ——5% |4
- (T I7 T A ——F [T == [T 4 — [re
ul: O etete o AU B LA aagton | S
NAME NAME bk 150, 00 w150, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O celete me O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21P CITY-5T-21P
TILE N tl VDe\ete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP - CITY-ST-2IP N U\‘\D
TLE O Delete TLE \ [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
T ] Detete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filin doés not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accirate and that my signature shall have the same legal effect as if mada under cathy, that | am an officer ar director
of the corporation or the receiver or trustee empawered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addjess, with all other Ii‘ke empowered.
SIGNATURE: i
ING OFFICER OR DIRECTOR Dale Dayume Phone #




