2000 UNIFORM BUSINESS REPORT (UBR)
_

| DOCUMENT # P99000028720

1. Eniity Narme

M CASA CUVAN AMERICAN CUISINE, INC.

FILED
Secretary of State

01-20-2000 90250 003 ***150.00

Principal Place of Business

1013 ATLANTIC BLVD.
ATLANTIC BEACH FL.32233

Mailing Address

1013 ATLANTIC BLYD.
ATLANTIC BEACH FL 32233-3313

e e aa o R o o

T

May 02, 2000 8:00 am

2. Principal Place of Busingss 3. Mailing Address ] Nmm‘ mmll ml l ] “”“ ' m I
Suite, Apt. #, elc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
LY j/é 175"’3 é Not Applicable
T Cewy, Tz Sooniy e Conifone o Stous Dassadoan [ SOTO AT |
Fee Required
%..Name and Address of Current Repistered Agent 7. Name and Address of Mew Registered Agent
Name
TAVAHEZ" CESAR M Street Address {(P0. Box Nurnber is Not Acceptable}
1013 ATLARTIC BLYD. | .
ATLAMTIC BEACH FL 22233
City F L Zip Code
B. The above narmed entity submits this statement for the purpose of changing #ts registered office or registered agent, or oth, in the State of Florida,
SIGNATURE
Signature, typad of printed name of registeced agent and litle if apblizable. {MCITE: Registored Agent sighature recuired when reinslating) DATE
9. This corperation is eligible ta satisty its intangiale FILE NCW!!! FEE 1S $150.00 et —
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. %S; ';)En%ag;?:?&“g: neng ﬁg’dg)\ May Be
by . o Foes
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D ] vetete TIE Dchange O Acdion | &
HAME TAVAREZ, CESAR M NAME i‘
streev anorzss | 1715 HODGES BLVD. #102 STREET AUDRESS 2
er-st20 | JACKSONVILLE FL 32224 my-51- 2 i
c
TRE D O} belete TRE D crange [ Addidon | &
NAME TAVAREZ, NURIS HAME
street ooRzss | 1715 HODGES BLVD.,#102. . e L oA e e~ e e ——
anv-st-2p | JACKSONVILLE FL 32224 Gt -5T-2P
nme F/ 7 Delete WIE [ Change [ Acdition
NAME Luwls &, J/El-ﬁz'#ugz NAME
sweeTamDRESS | 228 8 M A y,dwz r A0 STREET ADDRESS
v | A aaTIC JBCH, FL 32295 anv-st-2¢
TIE D [ belete TME CChange [ addition
NAME 1S5s N CIHR T ALE NAME :
sweioness | Zrpo MAFPIRT RY STREET ADDASSS
CirY-51-2P ATRANTFe Bed AL Br433 CIFY-§T-2P
TiRE i [ Delete e CiChange [ Addiion
HAME HANE
STREET ADDRESS STREET ADDRESS
CHY-$3- 2P CITY-§7-28
e [ Delete TITLE 3 Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
Cry-§T-7P CITY-ST- 2P

13. | hereby cexlify that the information supplied wit ying does not qualify for the exemplion stated in Section 1 19.07(3Ki), Florida Statutes. | further certify that the information
indicated on this repait of supplemental report if trug apd accurate and that my signgture shall have the same fegal effect as il made under oath: that | am an officer o director

of the corporation or the recelver or Irustee emplowered te execute this report as required by Chapter 607, Florida Siatutes; and that my name appeass in Block 11 or Block 12 it
changed, or on an attachmg T ddress, Wwith aijfother like empowered.

S]i ih‘ h l ‘ ,RE. t‘ Y AN |I 3 / ‘}\"fl '. .il.--' + %x i Ii*.‘iD ‘;—"" ” )}‘ , 8 -~ 9 a
= QA
‘_-... SIGNATURE ANDTYPED QR PN?@J NAME OF SIGNING QFFICER OF DIRECTOR Date + Déylme Phong 4

Hgi80.



