2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055851 May 17, 2000 8:00 am

1.I~Elrl‘jli[Ey\ll\'ral'r;.es CAFETERIA, INC Secretary of State
P 05-17-2000 90877 025 ***158.75

Principat Place of Busingss Mailing Address
=R -GORAL-WAY FR4t-CORAWAY-
A -03 455 MHAH-FE33155- 0

L

I

2. Principal Place of Business | 3. Malling Address /_

JOS ERcy DKe$HOFT Jof £as, ﬂ/<£é¢m£ﬁi @Hmllmmm

CR2E034 (9/99)

" Suite, Apt, #, stc. Suite, Apt. #, efc. DO NOT WRITé IN THIS SPACE
City 8State City & State Z 4. FEI Number Applied For
s FE. 13010 BLEAL, - 23a/8 650846735 Not Applicable
Zi - Country Zip ’ Country " . $8 75 Additional
élg © /,0 4/:‘0 . 3}@ /O é/ T /Q . 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S e} Name - ——— -
HEHNANDEZ'SUAREL JEANETTE ESQ. Street Address (P.O. Box Number is Not Acceptable)
10651 NORTH KENDALL DRIVE
SUITE 218
MIAMI FL 33186 Gy FL Zin Code
8. The above named entity subrmits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
. S e : m
9. This garporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TILE ‘ {J Change [ Addition
HAME MORENO, MELVIN NAME
STREET ADDRESS | ~7O44-CORAL-WAY— STREET ADDRESS //QG/O -S- W- 347 7
ON-ST-ZP | pAMHFES3155— env-st-2p | pr HW!‘/ F& .F3/¢-5
TITLE L] Deleie TILE ! [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$1-ZIP - B
TITLE - — o . [ palete TITLE [ Change [} Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TME O ceiere TITLE [ change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IF
TILE [ pelate TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-8T-ZIP
TITLE O pefete TIHLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-3T-2IF
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir1 Block 11 or Block 12 if
changed, or on an attachgent with an address, jim all other like empowered. / / 5
) ATURE AND TYPED OR PRII\{YED NAME OF SIGNING OFFICER OR DIRECTOR 7 bas ' /7 Dayume Phone #




