2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062827 1 Apr 12,2000 8:00 am

1. Entty Name
CAFETERIA BUENOS AIRES CORP. ecretary of State
04-12-2000 90171 011 ***150.00
Principal Prace of Business WMail ng Address
120 NORTHEAST 18T STREET 120 NORTHEAST 18T STREEY
MIAMI FL 33132 MIAMI FL 33132-2502
Suite, Apt # etc Suite, Apt #, elc OO NOT WRITE N THIS SPACE
City & State . Cry & State 4. FEI Numbe- ¥ appies For
Mot e icabic
Zip Counlry Zp Country ats $8.75 Additiona’
E 5. Certficate of Status Des red (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

i SPIEGEL & UTRERA, PA _btGa  pb)p NIGD ]

343 ALMERIA AVENUE VOB 1T KNE T B e #03

CORAL GABLES FL 33134

Crty

| N Mo/

8. The above named enbity, uts this statement for the purpoase of changing its regrstered office or regrstered age of both, -1 the State of Fionda
Vo & Vegr
SIGNATUHé L A Z _

Sigratars (ypm?pnnh;ﬂ nane o ?B’gx-sie‘en i Al Lhe ap g abile (T Regeaters - Agend fugtalve tag L red woer naat v g

o

L J
§. This corporaton s eligble to satsfy its Intangible

E 1S $150.00 -
: . ! e . 10, Blectan Campaign Firancir g v
Yax filing requiremant and elects to do so wil be' $550.00 . - 0. Blector Cami d gn ranLry 0 $5.00 May Be
{See critena cn back) 1 q W of M Teast Funa Contrut on Added to Fees
B ", OFFICERS AND DIRECTORS ADDIMONSCHANGES TO OFFICERS AMIC D AFCI El-fw’S It 1 1 ,
| > ot ———
L PSTID gneme PR &S DEAT 0] Charap @mor ¢
D] e MICELI, CARLOS A N oLG LID/A Y /6 O ¢
streeT aoorzss | 120 WORTHEAST #ST STREET STREF™ ADDRESS ] S0/ N &TH / =2 5
i | orstze | MIAMIFL 33132 creser AN L RS C.33/4 :
o —_ - L
H TITLE [ pelete TrLE [ler: »  [Oladenor 1
| NAME tiAME
) STREET ADBRESS STHEET AJDRFSS
| onv-sr-ar e ST-F
o tme ] Delete TiE (] Chenge [ AdIte
§o| e MAME |
: STREET ADORESS STRZLT ADARESS
CHy-61-2IP CUTr-87- 218
TITLE [ petete TLE T Cge [ Acdition
T oNAME NaME
STREET ADORESS SIALET ADDH-SS
CITY-ST-ZIF CifY ST-2+¢
41 e 1 Detete e O Crars () Addton
NAME NAME
v, | STAEETADBRESS STHEET 200HISS
= CITY-ST-21P CiTy-51-219
: - T |
- TITLE 1 Delete TTLE CYchage [ Asdior
.| e NAME
"0 | STREETADDRESS SIFEET ADORESS
CITY-ST-2IP orf-S1-7ip
13. | hereby certify that the infarmation supplied with this fi-ng does rot quanfy for the exermption statea in Secnion 119 07{3)1) Flonda Statures | furtne: cerbly i g afonmal on
i indicated on this reporl or supplemanta report is true and accurate and that my signatuce snall have the same legal effect as f made unger cam, tharta an ofhfe or dreclor
. of the corporabon or the rpeeiver slee empowerad to executs thss repart as required by Chaptar 607, Flor 0a Statutes arctthal rmy nate appears n 8 sefit oo Bk 124
changed, or on an altachfnent address, gth all pter hke empowered /
SIGNATURE: =/
SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 7 }I -




