2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOGUMENT # P99000010255 May 05, 2001 8:00 am

441~ Entity Name

CAFETERIA BLACK AND WHITE, INC. Secretary of State

05-05-2001 90819 028 ***150.00

Principal Place of Business Mailing Address
212 NW. 8TH AVE 212 NW. 8TH AVE
MIAMI FL 33130 MIAME FL 33130

Sulte, Apt. #, etc. Suite, Apr. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0895530 Appled For
Not Applicatie
Zl Countr Zi Countr i
P Y P / 5. Certificaie of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASILDO’ FELICITA Street Address {P.O. Box Number is Not A teblc)
O, Box Nu I cceptable
212 N.W. 8TH AVENUE
MIAMI FL 33130
City =L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or bdth, in the State of Florida
SIGNATURE
Sigrature. tvoed ar printed name o' registered agent and title f applicaklc. (NOTE: Registered Agert sigrature regurag wihen reinstating) DATE
ion | i isty its Intangi i
9. This corperalion is eiigible to satisty its Intengible FILE NOW!!I! FEE iS. $150.00 10. Election Campzign Financing $5.00 wey 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution 0 Add.ed ’ chés 3
(See criteria on back) ) Make Chack Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE [ Coange ) Anditon g
NAME CASILDO, FELICITA HAME =3
street anoress | 212 N.W. 8TH AVENUE STREET ADDRESS =S
CITY-5T-219 MIAMI FL 33130 CITY-5T-2IP @
ol
L= [ pelete TILE [T Crange [ Addil'en EC)
HiME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP
TITLE I pelete TITLE [ Crange L] Addvien :
MAKE MAME
STREET A30DRESS STRZET ADDRESS
CITy-51-212 CITY-S1-4P
TTLE [ pelewe TITLE [ Charge [ Addticn
MAMEZ MAME
SIREET ADDRESS STREET ADDRESS
ZITY-ST-21P CITY-8T-7iF
TLE ] Delete TITLE dchange  [Ch Adcion
MAME NAME
STRZET ADDRTSS STHEET ADDRESS
CITY - ST-2iF CHTY-5T-212
TITLE [ Delete THTLE [ Change [ Addition
HAME WAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. | hereby cerify that the information supplied with thig filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further cortfy that the inforrration
‘ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or ¢ tar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Blook 22 i
changed, or on an attachmentiwith an gddrgss, with all pHser ke empowered /
SIGNATURE, 2~

/"(/ Dace

o e |




