- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

PEOCUMENT #- Pn98000086104 S | May 03, 2001 8:00 am
nnty Name :
'GALIANO CAFETERIA CORPORATION. // Secreta ry of State
’ 05-03-2001 90987 025 ***150.00
Principal Place of Business N Mai,ling_ {-\ddress
‘2&32 NW 27TH AVE -;:2432“‘!414"-‘_'2 7TH AVE
MIAME, ‘FL 33142 - MTAMI;"FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc: Suite, Apt. #, etc. A DO NOTWRITE IN THIS SIPACE
City & State ‘ City & State ' N ‘ 4. FEINumber . =72 Applied For
' 65-0868919" Not Appiicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?eae ;;jq Iﬁ:’a‘gm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
FRANCI SCO DAVILA ‘
i """2432 W‘z-’”‘AVE SR — R o ——— - - Street Address {P.O. Box Number.is Not Acceptable) . ™ . e oo o L -
MIANE; FL 33142 —
o Zip Cods)
City ) FL ip ‘o el
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' i
SIGNATURE —— l !
Slgn‘a:ure. typad o printed na‘"ng of registerad agent and title f applicable. {NQTE: Registerad Agent signature requirect when reinstatng) DATE
9, This corporation is eligible to satisfy its (ntangible L - ‘ ﬂf[@ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. R / l !r \Y} abm Faatwilllbe FEE{H Trust Fund Contribution. Add.ad to ;:9:,3
(See cri:qrié on back) O L [m(mm ejto] pari :‘CHB@EHD )
11. QFFICERS AND DIRECTORS ADDETiONS]CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
WE PDTT [ Delete e O cChange [ Addition | S
=]
nve - - | DAVILA, FRANCISCO NAME =
stager anoness | 11268 W6 ST . STREET ADDRESS 3
CIy-§1-2p - MIAMI “FL 33172 CInY-§1-2IP T g
mme DAVILA .MARIA Olpeies - J e Ol change [ Addition | £
NAME. 11268 Nﬂ 6 -ST , NAME
STREET AunncssHIA‘HI ’ FL 33172 . STREET ADDRESS
CITY-ST-2P ;;SDf‘ CITY-ST-2IP .
e~ J IMENEZ » MARIA A O Deleie TITLE [ Change | (] Addition
NAME 11540 NW 58 CT NAME B
sweTDoaess | MIAMI, FL 33012 STREET ADDRESS )
cy-st-ze | VPD/ ‘ _GITY-ST-2P _
THLE ‘O Detete ~ [§ TLE [ change . [ Addition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TIME ' ' 7 Delete - TILE I change  [J Addition
NAME _ _ NAME  * :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-S7-21 .
TLE . ’ 7 velete L O] Change [ Addition
NAME - ' . - NAME
STREET ADDRESS ‘ STREEV ADDRESS
CiTY-8T-2IP - - CITY-8T-2IP L .

13. | heveby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

‘l.

indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachrment with an address, with all other ke empowerad.

SIGNATURE: @W 2}&.@/’4

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¢




