2_900 UNIFORM BUSINESS REPORT (UBR)
- DOCUMENT # P98000037501 Apr 11 3600 8:00 am

1. Entity Name

LOS ANDES CAFETERIA, CORP. - ecretary of State

04-11-2000 90035 036 ***150.00

Principal Place of Business Maifing Address
1351 S.W. 18T STREET 1351 S.W. 15T STREET
MIAMI FL 33014 MIAMI FL 33135-2301

|

TN

|

I

2. Principal Place of Business 3. Mailing Address H"u"l ”I ml
/Z51 Sw ST ST TE
Suite, Apt. # etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1 Mirarss F <&
City & State | City & State 4. FE! Number Applied For
65-0834024 Not Applicable
Zip g g / g C%n%,o E Zip Country 5. Cerlificate of Status Desired | ?g';,esq Lﬁgﬂ“o”al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
- Name
.. -.-MAYDA ROSA AGUILAR

GIRON' ELIZABETH Sircet Address (P.Q. Box Number is Not Acceptable)

2650 N.W. 28TH STREET, APT. 907

MIAMI FL 33142 3722 S.W. 91lst AVENUE

G  MIAMI FL | P351%5

8. The above named entity subrmits this statement for the purpese of changing its registered! office or registered agem, or both, in the State of Florida.

SIGNATURE X C)/%&V)//Z, ‘ /ZD @_'?/23 b{)

1

Signature, typed cr pnnted )fe of registered agent and title if apphcable. [¥4 {NOTE: Registered red when reinstating) JORTE /
L4 -~
o oo segue st || FLENOWLFEEISISON | 1, cocnCarpograrors | $5.00 oy o
o1 ! . Frust Fund Contribution. J Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP XX Delete TITLE PRESIDENT [ change XX Addition
NAME GIRON, ELIZABETH NAME MAYDA ROSA AGUILAR
STREeT AODRESS | 2650 N.W. 28TH STREET APT. 907 STREETADIRESS | 3722 S.W. 91st AVENUE
omy-st-2p | MIAMI FL 33142 ar-st7 | MIAMI_ __FL 33165
TITLE VP XX velete TITLE [Jchange  [] Addition
NAME RAMIREZ, ELSA NAME
STREET ADDRESS | 2650 N.W. 28TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33142 CITY-ST-ZIP
e "7 - TR e - DOoelele ™ - mes o * = : ~= = ww=- [ Change -—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TLE O etete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-§T-2IP

13. | hereby certify that the informalion supplied with this fiiing does not qualify tor the exemplion stated in Section 118.07{3)), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee 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 adgress, with all other like empowered.

SIGNATURE: = .G ol fﬁ’&mf{ 3/99 7 /o0

SIGNATURE AND TYPED & PRINTED MAME OF SIGNING OFFICER OR m&'c'ron Def 7 Daytima Phone #

Zae\NOO0 & - 7T 7

CR2E034 (9/99)



