2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000050099

1. Entity Name N

RESTAURANT CAFETERIA CUZCATLAN, CORP, =~
Principal Place of Business Mailing Address
1003 W. FLAGLER 8. 1003 W. FLAGLER ST.
MIAND FL 33130 IAMI FL 33170

2. Principal Place of Business 3. Mailing Address

2 FILED
Apr 01, 2002 8:00 am
ecretary of State

02-04-2002 90012 034 ***150.00

IR

Suite, Apt. ¥, 81c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Agplied For
65'0843362 Not Applicable
Zip Country Zip Country o - $8.75 Additional i
5, Ce‘rnﬂcate of Status Destec? o Foa Required j
N — -8, Name and Addréss of Current Registerad Agent 7. Name and Address of New Registered Agant e
‘ MName

ARAGON, MARISOL
1003 W. FLAGLER ST.
MIAMI FL 33130-1031

Street Addrass (P.0. Box Number.is Not Acceptable)

City

F LT Zip Code

8. The ahove named entity submits 1nis statement for the purpose of changing its regisiered cifice or ragistered agent, or both, in the Stata of Flarida,

SIGNATURE

Signature, typad or priniad hame of ragisierac ageni and it f Appheabls.

{NOTE: Rogisterad AQont Sonaturs requited when (eif statng) i DATE

§. This corporation is afigible to satisfy its Intangibie
Tax filing requirement and alects to do so.

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may o
Added 10 Fees

"CR2E034 (9/01)

(See criteria on back) Make Chetk Payable to Department of State
M. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANEY DIRECTORS IN 11 < ]
me PSD 2 et e O chepe  [J Acition
NAME, ARAGON, TEODCRO HAME
smeeT aooeess | 1003 W. FLAGLER ST. STREET ADDAESS .
CIrY-S1-2P MIAMI FL 33130-1031 CATY-ST-21P
TITE O oelets E [ Ghange [ Adtifian
HAME MAME .‘.
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CITY-ST-2P H
me " O petete TIne "] change ~ (1'addition |——
NAME NAME '
STREETADORESS | - —v wom- = = ¢+ cm = s o = e o[ STREET ADDRESS ] o e ar GINSLASE AT o et — e e
CiTY-ST-ZIP CITY-ST-2IP
TILE 0 pelete TIE [ Change - (] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-51-2P
TIME 0O peicte TME Dlchange [ Addtion
NAME MNAME
STREET ADDRESS STREET ADORESS
CImY-ST-2ip CIY-S1-1P
TIRLE [ Deleta me [ Crange (T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-ST-0P

13. | hereby certity (hat 1he inlormation supplied with this tiing does not qualify for the exemption siated in Saction 119.07’13)0). Fiorida Statules. | further centily that the informalion
indicatad on tnis repert or supplemental report is true and accurate and hat my signature shall have the same lagal effect es it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repon as required by Chapler 607, Florida Stalules; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment Jith gn address, with ali ather like empowered.

Ay i yut 20

92”" /2 '—éz?d@;w

SIGNATURE:_

QURE ANDE D OR PRI

ED fLiuE 57 8IGHING OFMICER OR DIRECTOR
4

‘

T o dor® dmﬂﬂ»}



