2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044625 Apr 30,2001 8:00 am
N
' ;SEHFSGNicA CAFETERIA, INC ecreta ) Of State
T 04-30-2001 90099 016 ***150.00
Principal Place of Business Mailing Address
3034 NW. 7TH AVENUE 3034 NW. 7TH AVENUE
MIAMI FL 33127 MIAMI FL 33127
ANGG0003
S S — AR LTI
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEE Number Applied Far
65.0836690 Not Applicahle
Zp Gountry Zip Country 5. Certificate of Status Desired | ?g;g?qﬁ?g&”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAYAN, ROSA A

\HE7 Nu 24 g/ﬂff.ﬁl Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City E’“ “ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of regisizrad agent and tile i appiicable. (NOTE Registered Agent signature required whan reinstaing) OATE
9. This corporation is eligible to satisfy i.ts intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Finansing $5.00 May 3
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 bt y e
1g T Trust Fund Contribution O Added to Foes
(Sze criteria on back) >4 Make Check Payabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 17
TITLE PD [ delete TITLE [ Change [ Addition
NAAL PAYAN, ROSA A HAME
STREET ADDRESS | 1162 Ml 24 Srdecer STREET ADDRESS
CITY-ST-2P MiAMi FL 33142 CITY-SI-21P
TITLE SD Delste TITLE 3D [ Change B Additio
NAME MENDEZ, JUAN A NANE Timmy 2. vy LLQL
STRECT 40DRESS | 2343 SW. 15TH AVENUE sweraooeess | 1462 Y 28 SrdEeT
CITY-$1-20P MIAMI FL 33142 CITY-ST-21P Y )rdeyy En BALLEN
TITLE ] Delete TILE [] Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRSSS
CITY-ST-719 CITY-ST-21P
IHELE [ Desete TITLE [ Change  [J Acdition
HAME NAMSE
STRFET ADDRESS SEREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE [ Delete TITLE [7] Changs [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-$5-21P
TTLE O pelete TITLE (] Change [ Additicn
NAME NAME,
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer or direcior

of the corporation or the receiver of trustee empows, execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wittf an address, wt/ her l|ke empawered.
SIGNATURS: = g/ (E8)n2) o

/élGNATUHE ﬂND TYFED OR PﬁlNTEMME OF SIGNING CFFICER OR DIRECTOR Hate Dayirie frfne #

7

CR2E034 (10/00)



