2000 UNSFORKY BUSTHESS REPORY (UBR} FILED

DOCUMENT # 99000067485 - May 24, 2000 8:00 am
1T Enility Harne . . ) Secretary Of State
CAFETERIA 2000, CORP. 05-24-2000 90151 002 ***150.00

Principal Piac§ ;)i Eusine:s__ ) Mailing Address '
372 East 40th Street 372 East 40th . Street
Hialeah Florida 33013 Hialeah Florida 33013 ;
2. 'Eiincipal Place of Businoss 3. Mailing Address
Surte, A H, i, Suile, ApL. #, eic.
" City & Sie City & State ' A TR N Ropiad For
- 65-0937676 Not Applicable
an ] Counry in . Courury 5. Culihuzly x‘,ul'Slulu:; Oeuined ] g.g'gesqﬁiﬁumal

- 6. Name and Addrass of Current Registered Agant 7. Name and Aadress of Noew fezisiered Agent

Narne r . s

I;};JERERAE !S;gfiNASi;:eet Streut Addross (PO, 3o, Numher is Not Acceplitle)
as ; .
Hialeah Florida 33013

City ) T Zip Coue

8. The an s natled ity Subrits this slatement tor the pupose of changing its registered office or registerad agent, on Bolly, in e State of Florida,

" -

SIGNATURE
; Sigtuatue bt OF Pk e O st ed agunt ang e il appicabls, T {HOTE Registerau AQunt sigrituted il vl st daeg) , LATE T -
9. This corporalion is eliginle Lo catisfy its Inlangibla AL . . . . )
) 10. Elec : i

Tax filing requirement and ¢legts to do so. Suvent s LT : e iﬁf’y;ﬁiﬁgzﬁﬁ:ﬁ:ii:;:‘m g fg‘%{‘:o"gg B,e
v {See criteria on back) O e T o 4 O, ed 1o-Feas
. OFFICEAS AND DIRECTORS - 2. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delere INLE DP : [ Change @ Additian
LA RAMIREZ, ARMANDO i NAME IZQUIERDO, ERNESTO e
SIREET AOCRESS | 119 Hast 45th St STREETADGHESS | 372 Fast 40th Strec-
“S7  {Hialeah F1 33013 CETAP | Hialeah F1 33013
TTLE DvP - (1 Dekete o TImE ‘ [ Change [T Acdition -
NAME ‘| HERRERA, SABINA A HANE .
STREEY abDRESS | 372 East 40th St : SIRFCT ADDRE 55 :
CIY-51- 21 Hialeah F1 33013 CITY-51- e
THLE . 1 Detete T . ‘ [l change  [] Addition.”
IIAHE . NAMIT : ’
GUHEL [ ADDHLLS STRLET AUDKLSS
CIY-S1-7P CiTY-ST- 2P ) -
TIMLE ) Detete TILE ' B 3 Chinge - [ Additioa
HAKIE : NAKE - LT
STRELT ADURESS STREET ADORESS | -
Gil'r-5T- 2P 7 CITY-ST-2Ip . -
TME (O Delete TLE O Change [ Addition
HAME N . NaME ‘ ' ' !
STREET ADGRESS e [t STREET ALDRESS :
CITY-S3- 2P CITY-ST-7IP
TILE . : 7 veteq: . e “ Ocwge [T Addition
HEME : C b e .
SIREET ADDRESS ' STREET ADORESS
oTy-ST-21p ) { Clry-sT-2P

13. | herepy centily thal the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(), Florida Statules. 1 further certify that the information
indicated on s report or supplemental report is true and accuraie and that my signature shall have the same legal eliedt as d made undar oaiin: that 1 am an officar or director
of the corporation or the recaiver of trustec empowercd to exGCute this report as reguired by Chapter GO7, Flunda Statules; and that my nume sppeirs in Block 11 o7 Block 12 i
changtd, of on an atlachment with an addross, withall olher like empowered, '

s:amwﬁe:@fﬂfm e cmet—" 7YY (300363;.'9}37

Tl

SI.GNW!{ANDTYPED OR Pﬂ’N TED HAME OF SIGNING OFFICER QR DIRECTOR

7

“Loayting Pwnu @




