2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058669 FILED
1. Entiy Name Mar 28, 2000 8:00 am
CALABAZAR REST., CORP. Secretary of State
03-28-2000 90070 012 ***150.00
Principal Place of Business Mailing Address
11211 NW. 80TH STREET 11211 NW. 60TH STREET
HIALEAH FL 33012 HIALEAH FL 330126565
L R LR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0864090 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
- - e ot fms — - - - Faa Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAHEZ, JESUS Street Agdress {P.0. Box Numiser is Nol Accepiable)
11211 N.W. 60TH STREET
HIALEAH FL 33012
City FL Zip Code

8. The abave 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 prnted name of registered agent and titla if applicable (NCTE: Ragstered Agent signature required when reinsiating) DATE
) e s . m
2 lhlsf‘T.Orporatpn is ellglbide I‘O s;al\ffydlts Intangible A FI;EA‘;IOWC;&. FEE |3m$150.00 10. Election Campaign Financing $5.00 May Be
ax ”n_g r.equ\remen and elects 10 60 so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 betete TIMLE [JChange  [] Addition
NAME ALVAREZ, JESUS NANE
sTReeT aDDRESS | 11211 N.W. 60TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 GITY-ST-2IP
TTLE . O pelete TITLE Tl change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§T-2IP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachme ith an address, with all other like empowered.

SIGNATURE: M e B35S0 0 - 3 /JD/a’Wo 205 ) 36.2-9/39
WHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phong #

P 7 = = =

TITY-S1- 2P CITY-57-219

TITLE T TODete TILE [J Change [ Addition |
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-87-21P

CR2F034 (9/99)



