QYT e s o v e san e

2'600 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P99000084934 ) May 18, 2000 8:00

1. Entity Name

am

TELEMUNDO TERRAZA CAFETERIA, CORP. Secretary of State

04-23-2000 90024 043 ***150.00

Principal Place of Business Mailing Address
THOW. B AVE 1621 W. B AVE.
T2H R 33010 HIALEAH FL 33010-2314

L e e e
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Suile, Apt 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie _9 FE} Nurnber - i Appliad For
5- 0 %..‘) - B'J 4,6 Not Applicable

Zip Country Zip Country ) ) $8.75 additional
. e SN _ |. 5. Certificate of Status Desirad, . - Pee Required "
. _B. Name and Address of Current Registared Agent - 7. Name and Address of New Reglistered Agent_.. . -~ — P
- ‘ - Name ~ i i - i
RODRIGUEZ, RAMONA Street Address (P.O. Box Number i Not Acceptable)
1621 W. § AVE.
HIALEAH FL 33010
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
. R AT,
DT O L gy
SIGNATURE G E e et et
Signature, typed or prnted name of ragisiered agent and ttk f applicatie. {NCTE: Ragisiered Agent signature requirad when seinsteling) DATE _J
9. This corporation is efigitle 10 satisly its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Firancing $5.00 May Bo
Tax fillng requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - 0
€ Trust Fund Contribution, Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIPECTORG N 11 |
e pP O pelete THE [1Change [ Addilion
NAME RODRIGUEZ, PABLO NAME
STREETADDRESS | 1621 W. 8 AVE. STREET ADDRESS
omv-st-2¢ | HIALEAH FL 33010 CITY-S-2R
TILE Dv 1 Delete [J Change [ Aduiition
NAME RODRIGUEZ, RAMONA RAME

sTreeTAboRess | 1621 W. 8 AVE, STREET ADDRESS

CR2EG34 (5/99)

CITY-$T-21P HIALEAH FL 33010 CHY-ST-21p
ME 7T o e e B Dy T TRE s e [ Gange - [ Addition
NAME AAME
SIREET ADDRESS STREET ADDRESS
coTY-s7-2e CITY-ST- 2P .
HiLE 3 velete TTLE [JChange [ Addition
HAME TANE
STREET ADDAESS STREET ADDRESS
orY-ST- 2 CITY-$T-2P
TMLE 1 pefete TE {3 Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5721
TILE 7 Delete TLE {TChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P oiry-s7-2p

13. 1 haraby cetlify that ine information supplied with this 1'1'ﬁné; does net gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f

St

changed, or ort an attaghment wi&ranaddgess, with all gfrer like em%bésr X P a}
SIGNATURE: / bl fea oy 2 C’ﬂ/\ 15200 Loas)£96-9227

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Daw Frone ¥




