1/12/00-90073-040-5150.00-5150.00

DOCUMENT # Pgg000079195  “~~" )
1. EnfityName ~ :+ © 7oL ' il I I S
R Eer B % 170 1T
EL PLACETENO RESTAURANT-CAFETERIA, INC. G E
0 puy o ol
— , DOHAR -1 v
Principal Place of Business Mailing Address
2339 NW. 7T STREET 239 MW, 7TH STREET GELL. . e
MIAMI FL 33125 NIAME FL 33125-3223 TALLBHAGRF S Lu;\tu(i«\u ﬂ
Suite. Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L5-p 950006 Not Applicable
Zip Country Zip Country - . $8.75 adaitional
‘ 5. Certificate of Status Desired ) Fee Roquirad
" "7 ~§!'Name end Addrags of Curfen! Registered Agent ~ - ) - ‘7. Mame dand Address of New Registered Agent
) ' Name
VALDES, ARMANDO M ' Strest Address (P.O. Box NUmBer is Not Acceplabie) —— -
2339 NW. 7TH STREEY
MIAMI FL 33125
City FL l Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE
. :“ . v _f"ﬂwayu.wudummdwmmw ad epent and tite U applicable. {NOTE' Registered Agani signetLrs recuired when reinstating) DATE
5. This corporation is eligible 10 salisly its Sntangitle ' FILE NOWM! FEE 1S $150.00 10 o0 Financi
Tax fing requirement and siects (o do 60. After MAY 1, 2000 Feo will be $550.00 + Eroction Campaign financng 1 $5.00 way Be
{See criteria on back) O Make Check Payable to Department of State
RS w - .~ QFFICERS AND,DIRECTORS ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
me COCfpsp” T T O Detats ClChangs (O Addition
HAME VALDES, ARMANDO M NAME
STREETAUDRESS | 2339 NW, 7TH STREET STREETADDRESS
SIS | MIAMI FL 33125 .51
TRE 1 petete [ cthange [ Addition
RAME HAME
STREET ADDRESS STREET 2DORESS
CiTY-ST-2P CITY-ST-ZP
HILE S . - .. B Detete - TTLE - e m e = L e e - Change ([J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
pmyssEp |- o —————  — - m—— — —Remrsre ] . L
TME 3 Detet e [ Change [ Acaition
NAME - " NAME
STREET ADDRESS STAEET ADDRESS
CITy-SI- AP CITY-ST-2P
TME O oetete TLE D Cramge (T Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CHTY-ST-ZIP _ CITY-51-1P
TITLE ’ 3 Delete TITLE (] Change ] Addltion
NanE NAME [AI Ts
STAEET ADDRESS STREET ADCRESS k \
CITY-ST- 1P CITY-5T-2P

13. | hareby certity that tha information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
inglcated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or rustee empowered to exacule this report as required by Chapter 507, Florida Statutes: and thal my name appears in Block 11 or Block 12 If

changed, or on an atachrment with an address, with W ¥
L3N I o s JAEF /
SIGNATURE: & (0% S8/ e U IRIED AT ot
Date

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR CIRECTOR

Daytime Phona #

CRAFNA4 (9993



