¢

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P98000027390 ecretary of State

1. Entity Name

CHELA MARKET AND CAFETERIA, | 04-02-2002 20969 040 ***150.00
Principal Place of Business . Mailing Address\J )
2300 CORAL WAY . 2300 CORAL WAY
SUITE 200 . SUITE 200
B B R AL
2. Principal Place of Busiress R 3. Mailing Address '
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Mlaml y Florida Miami ' Florida 65-0821601 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33145 us 33145 s 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPQRT SERVICES, INC.

Street Address {P.O. Box Number is Not Acceptable)

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City Zip Code
) /N Y FL
8. ‘The ahpue.napethe 5 3 for the purpbsé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) AMADA CANTERA T.OPEZ, President S/) ]%0 2

Signatwre, lyped or printed nametei:egism!ad agent and i Al — (NOTE: Registered Agent signature required when reinstating} ToATE

) e ] Y
S Mosovormon s sffbcnsanty v | | FLE NOWILFEEIS $18000 | 1o cosionCamin g $5.00 w50
_g ) G r May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) H Rake Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O betete TILE [0 Change [ Additien
NAME PEREZ, ROSELIA NAME
streeT ADDRess | 1152 S.W. 7TH ST. STREET AODRESS
CY-ST-2P MIAMI FL 33168 CITY-5T-2IP
TITLE [3 celete TILE O] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ palee TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE O Delete T0LE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE [ Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P ' CITY-ST-2IP

13. | hereby cedify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 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. /
SIGNATURE: 3/2 % /0 7
7 Dapé

Daytime Phone 8

AV 92NGEZ0

CR2E034 (9/01)



