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© 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 871129 May 08, 2000 8:00 am
TEJAS GAFETERIA, INC. Secretzlry of State

(05-08-2000 90052 023 ***150.00

Principal Place of Business Mailing Address
6350 NW B82ND AVE. 6350 NW 82ND AVE.
MIAMI FL 33166 MIAMI FL 33166-3427

W

|

Il

2, Principal Place of Business 3. Mailing Address “""I'I m IIII
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NCT WRITE N THIS SPACE
City & State City & State . 4. FEI Number 65 029 43 Applied For
27 Nat Applicable
zip Couniry 2p Country 5. Certificate of Status Desired O 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
SAAVEDRA, JAVIER Street Addrass (P.C. Box Number is Not Acceptable)
6350 NW 82ND AVE.
MAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Stgnature. typea or printed nrame of registerad agent and ttle if applicabls. {NOTE: Fegistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) . . I ‘
- » { 10. Election Ca ign Financin
Tax filing requirement and efacts to do sa. -~ After MAY 1, 2000 Fee will be $550.00=% °| - 7T§%§£3nd g]op!‘%%%ﬁ;- - g"=D-"-' fﬂsﬂgﬁosﬁxfg
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
——
mLE PST 7 elste TITLE [J Change L] Acdition
NANE SAAVEDRA, JAVIER HAME
sTreeT apoREss | 13431 SW 24TH ST. STREET ADDRESS
CITY-§T-7iP MIAMI FL CITY-37-21P
e O Datete TITLE [J Change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE (7 petete THLE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TOLE 3 Detate TME DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P TY-ST-2IP '
TITLE [ Delgte TINE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CivY-57-21%
HIE ] elete TILE [ change [ Addition
- NAME
STREET ADDRESS
CITY-§1-2P

= | hereby certify that the information supplied with this fling does nat qualify far the exemption stated in Section 119.07(3X), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repdfids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjebempowered to execute thig.geport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with go-ftice8s, with ail other iike werad. -~
Sayiex Saa Jedra

“NATURE: (AT Prast desd dtleo_( 20)427-0067
PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 7 Tpan S Daylime Phona #




