2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | E.U
GELIA CAFETERIA, INC. - L RE TA '2 OF STATE
HYISION OF Cﬂnﬁawtoms
Principal Place of Business Mailing Address 0 ' APR 30 AH | I : l 7
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 65-0854445 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O §8'75 Adcgtional
33145 Us 33145 Us se Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICE ,
2300 CORAL WAY Street Address (P.C. Box Number is Not Acceplable)
SUITE 200
MIAMI FL 33145 —
City Zip Code
—~ FL
8. The above namj .5 its thi prrent fi tWose of changing its registered office or registered agent, or both, in the State of Florida,
. L /) ﬁ
senature P / AMADA CANTERA LOPEZ, President 4137 4
‘i‘n‘,‘ Signaturs, typed or printed nama of regist ant end Inlk\ﬂﬁpnlicable (NOTE: Registared Agent signature reguired when reinstating) "DATE
5. This corporal;cvmi/sejm is Intangible FILE NOW!!! FEE IS $150.00 0. Elostion Camoaion Financi
» " . paign Financing .
_ Tax fllln.g req ement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ﬁgqujtt,ohgzife
1 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ¥ Detete TITLE P : O crange [ Adaition
" NAME ROMEROQ, GELASIO NAME ROMERO, ILIA
street aooress | 2611 S.W. 27TH LANE sieeraovsess | 2511 S.W. 27th Lane
CITY-S§1-21P MIAMI FL 33133 CITY-ST-21P Miami, F1 331313
TITLE ST O belete TITLE , Ochange [ Addition
NAME ROMERO, ILIA NAME L
streer aocress | 2511 S.W. 27TH LANE STREET ADDRESS |
CITY-ST-ZP MIAMI FL 33133 . OTY-ST-20 - | SOoO04.13 o
e €1 Delele me, | T 5}04?0"[:--01 { 51:+mrg€t03:] Addtion
NAME NAVE mm*iSU. 00 *sekx]50.00
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
ME [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ n\ / \
e O Detete e / \") ot Ol change [ Addition
NAME NAME i
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 7 Delete THLE \) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other |ke empowered.

SIGNATURE: S oy L”/ /577 o/

SIGH RE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

0182555 4

CRZE034 (10/00)



