2004- UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 01, 2001 8:00 am

DOCUMENT # P98000067298

1. Entity Namo

DOS HERMANGOS DEL SOUTH WEST CAFETERIA CoRe. ~

Secretary of State

06-01-2001 90005 010 ***150.00

Principal Place of Business Mailing Address
/0145 SE 25 RD.. #604 C/0145 SE 25 RD.. #604
MIAMI FL 33129 WAL FL 33129

102538

ML G

2. Principal Placa of Business 3. Malling Address
Suite. Apt. ¥, elc. Suite, Apt. #, el 0O NOT WRITE IN THIS SPACE '
City & Stale City & State 4. FEINumber  RR0855109 Applied For
Not Applicable
Zip Country Zip Country . ; - $8.75 additional
8. Certificate of Status Desied [ ]+ Fes Requied
- 6. Name and Address of Currant Roglstered Agent . 7 Name and Addrass ol‘ New ncglshmdjnt 4
. Nama !
- GRANADOS BENLDAG - - - - — - mmmee o | e o = s e e -
. Streel Address PO Box Number is Not Acceptable ;
145 SE 25 RD.M, #604 ress . prable)
MIAMI FL. 33129
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its reg sterad office or ragisterad agent, or both, in the State of Florida. |
i
SIGNATURE '
, tyrad oF trirted name of teg o opent and tile (NGTE: Rin igterad Agert g oquirec when reirateing} .. DATE '
[N I
8. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Hnancin
Tex B requrman anc s 9 030 o(” After MAY 1, 2001 Foe will be $550.00 T o Cooton, $5.00 uay 2o
(Sea criteria on back) Make Check Payable o Department of State |

. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDF:IS IN 11

of tha corporation or the receiver or frusiee empowered (0 execute thig rapon as raquired by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if

hanged, or on an attachment with an address, with all

| SIGNATURE:

like empowered

759/&»/ ‘)[/ ‘-?/ (20

MAME OF SIGNING OFFIGEN OR LIREGTOR

Dupytirry P 8 °

1. OFFICERS AND DIRECTORS . _ . . _ 12 — ‘ =

e PaTD - O Deleta ™y O3 crame ! DY aasiion | S

NAME GRANADOS, BENILDA G MAME ' g

streeTApoRess | 145 SE 25 RD., #604 STREET ADDRESS §

em-st.e | MAMI FL 33129 cifv-s1-2p @

me [ Deiete e O Clange, ) At |

AN . AME }

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-20 i

™me i 1 Deiets me _ () Change ) Aduiion |
4 MAME | e s - e e T T ) T T - T )

STAEET ADGRESS | STREET ADORESS

LY -S1-2p CITY-ST-2P

TIE « 3 potete ———F mne - e ) £ Changs " _ ] Adstion

NAME5 NAME - B N

STREET ADDRESS STAEET ADDRESS

omy-ST-2P cny-s1-Ap )

TILE O Detzts TME [0 Crange . (] Adgition

NAME MAME ‘

STREET ADDRESS STREET ADDRESS i

CITY- 5. 2P CITY-ST-2P i

TE [ Detete TAILE ) Change ] Addition

NAME NAME .

STREET ADDRESS STHEEY ADDRESS |

cY-ST-2P coy-sr-zp !

13. { hereby cerﬂg thal the information supplisd with this ﬁlirg does not qualify for the axernption stated in Section 119 O?;{B)(r) Florida Statutes. | further certify that the information

ndicated on this report or supplemantal report is true accurate and that my signature shall have the gama legal ellec! as If mads under oathy; that | am an officer or direcior

SR S



