2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106000 Mar 22, 2000 8:00 am
| NTERNA Secretary of
INTERNATIONAL CAFETERIA & RESTAURANT OF FLORIDA, State
03-22-2000 90179 009 ***150.00
Principal Place of Business Mailing Address
8190 SW. BTH STREET 8190 S.W. 8TH STREET
MiAMI FL 33144 MiAMI FL 33144-4211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65 0882298 NOT APPLICABLE o Aopican
Zip Country Zip Country 5. Certificate of Status Desired (il $8'75 .ﬂ_\dditional
- ) - Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIAS’ ALFREDO Street Address (P.O. Bex Number is Not Acceptable)
2523 S.W. 25TH TERRACE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sagoature, typad o prntad hama of registared agent and tite  applicable (NOTE: Registared Agent signature requited whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 * 40. Election Campaign Fi .
c : . paign Financing $5.00 May Be
Tax fmng rgqunremenl and elacis 1o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD ] Gelete TITLE [ Change [ Addition
HAME ELIAS, ALFREDO NANE
STREET ADORESS | 2523 S.W. 25TH TERRACE STREET ADDRESS
CITY-51-21P MIAMI FL 33133 CITY-8T-2IP
TITE VD [ Delete MMLE (Jchange [ Addition
NAME BAIRES, MARIANO NAME
STREET ADDRESS | 6740 S.W. 5TH TERRACE STREET ADDRESS
CIFY-ST-2P RMIAM FL 33144 . ] CITY-5T-7iP
THLE STD ) Celets TILE [ Change [ Addition
NAME ELIAS, NORMA B NAME
sTReeT ADDRESS | 10831 S.W. 58TH TERRACE STAEET ADDRESS
CITY-§T-2IP MIAMI FL 33173 CITY-3T- 2P
e ’ O Detete E Cichenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-S§7-2IP e ~ CITY-ST-ZIP
13. | hereby certify that i sig filing dess not qdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & g ! and adgrale ghgdhat my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation ¢ --ﬂ?zﬁ@ :"‘W dNe exdcutg I emmItasTEqUITed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on Wﬁ'}-/ .-‘-!_?n'»:'ezﬂ
‘IA, 7 Ne oF; 262-9100
o] o ~ERATURE AND TYPED OMMWER OR DIRECTOR Date Dayume Phone #
N

CR2E034 (9/99)



