2000 UNIFORM BUSINE‘{.‘S REPORT (UBR) FILED

DOCUMENT # P98000039735 Mar 20, 2000 8:00 am

1. Enlity Name

LAS BRISAS CAFETERIA Y FRUTERIA, INC. Secretary of State

03-20-2000 90101 048 ***150.00

Principal Place of Business WMailirjg Address

7830 CORAL WAY 7830 GORAL WAY

MiAM FL 33155 MIAMIFL 331556551

# Prinepe;Place of Susness ¥ Mang Adiese ”“"m "l ml II " m m " " ” I "" mmm "I'
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE) Number Applied For
] 650832938 :
Not Applicable

Zi C i i
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Repisierod Agent 7. Name and Address of New Registered Agent
N ‘Name

MAHTINEZ’ RE]NALDO Street Address (PO. Box Number is Not Acceptable)

7848 S.W. 36TH STREET

MIAME FL 33155

City FL Zip Code
8. The above named entity submits this statement for the purp'ose of chenging its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad of printed name ol regiatered agent and titla it appllicable (NCTE. Registerad Agent signature raquired when reinstating) DATE
M
9, 1h|sf$orporatl?n is eltlg";: t? s:lau?iyc:ts Intangible A FIL!;YI\I?WU! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects to do s0. , fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) C Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TITLE [ Change [ Addition
NAME MARTINEZ, REINALDO HAME
STREET ADDRESS | 7848 S.W. 36TH STREET STREET ADDRESS
CITY-ST-2IP MMM' FL 33155 CITY-ST-2IP
e SD T Delete TITLE [ Change [ Addition
NAME MARTINEZ, MARIANELA NAME
STREET ADDRESS | 7848 S.W. 36TH STREET SIREET ADDRESS
CITY-S1-2IP M|AM| FL 33155 CITY-8T-ZIP
TITLE T pelete TILE [ change [ Addition
NAME  ~ Tt r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pe'ste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7% GITy-ST-2P
TITLE [ Deate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing fdoes not cjualify for the exemption stated in Section 119.07(3)(i}, Florida Stajutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ] ‘i | i ' By wokbo Martcdz Opl/o.s’jucd (Boﬁ

R PRINTED NAMIE OF SIGNING OFFICER OR DARECTOR T Chte Dayume Phane #

y |

CR2E034 (949"



