2000 UN.IFOﬁM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGUA P99000042188 Mar 01, 2000 8:00 am
ENRIQUE'S RESTAURANT CAFETERIA CORP. - Secretary of State
) 03-01-2000 90070 032 ***150.00
Principal Place of Business Mailing Address
19541 N.W. 57TH AVENUE 19541 N.W, 57TH AVENUE
MIAMI FL 33055 MiAMI FL 33055-4709
e R
Suite, Apt. #, elc. Sujte, Apl. # et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELumb ~4~ TApplied For
, ' éﬁ%ﬁ% Not Applicable
e Country Zip Country 5. Certificate of Status Desirea O $8'75 Additianal
Fee Required
6. Name ﬂd Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ _ .
-t Name
HERNANDEZ, JOSE E Street Address (P.O. Box Number is Not Accentable)
19541 N.W. 57TH AVENUE
MIAMI FL 33055
City FL Zip Code

8. The above named entity submi

is statement for ghe purpose of changing w office or registered agent, or both, in the State of Florida.
) ‘ ‘ //
" M yysey M
SIGNATUR /D y Ennr LEs
E. typad tedd narne of regismr?gfrmd-ula if applicable. [NOTE: Registerad Agent signature required when reinstaling} / Dﬁyﬁl

6. This corporation is aXghole Lo satisfy is Intandible FILE[NOW!!! FEE IS $15000 ©~ | . o N
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 ~ - Election Campaign Financing $5.00 wmay Be
i Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check: Payable to Department of State.

11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ vekse TTLE > ([ Crange  [J Addition | &
NAME HERNANDEZ, JOSE E NAME %
STREET ADDRESS | 10541 N.W. 57TH AVENUE STREET ADDRESS 9
CrTy-S7-20P MIAMI FL 33055 CIrY-ST-21P u
ThLE STD 1 Delte e [Jchange [ Addition S
NAME HERNANDEZ, VIKY HAME .

STREET ADDRESS | 10541 N.W. 57TH AVENUE STREET ADDRESS

onv-sT-2P 4 MIAMI FL 33055 CITY-ST-2IP

TLE J Delete .. TWILE O Change [ Addition | °
 NAME i . . NAME ’
STREET ADDRESS 'STREE ADDRESS R

CITY-$1-2Ip CITY-ST ZIP

e O Delete me . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty ST-26

mLE - B T S . O gelete ~Jmek [ Change [ Addition
NAME L e | gl -

STREET ADDRESS | _J| STREET ADDRESS

CITY-ST-ZiP T . CITY-ST-ZIP

TITLE [ Detote TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CiTY-ST-21P-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee erppgfvered o exeiute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ke empowered.

changed, or on an altachment with an adHreSsdwith all oth
| ) 2oL e Rl ]l MRS S T
SIGNATURE: ' LA REQUIRZD ’ ///éﬂ

RE AN YPED OR Wcmms OFFICER OR DIRECTOR / / Date Daylme Frione #




