L

~20501 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

TEJAS CAFETERIA, INC.
05-12-2001 90025 004 ***150.00
Principal Place of Business Mailing Address
6350 NW B2ND AVE. 6350 NW 82ND AVE.
MIAMI FL 33166 MIAMI FL 33156 voubLh 38
> v IR AR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEINumber 650904327 Applied For
Nat Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired (] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
g?;ASAOVENEVR:,Z&ADWE\?E Street Address (P.O. Box Number is Nct Acceptable)
MIAMI FL 33166 .
Cit Zgtode
v FE[ =
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the VSitale of Florida. ';; 32,
N of
SIGNATURE o T
Signature, typed or printed nama of registerad agent and lille # applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE fors | f_;'
e )
! ion s eligi sty | 11 FEE IS $150.00 . X e
9. This corporation is eligible o salisty its Intangibk FILE NOW 10. Election Campaign Financing —e %0 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. T dded to Faes
{See criteria on back} Make Check Payable to Department of State N =
1. OFFICERS AND DIRECTORS | KP2 ADDITIONS/CHANGES TO OFFICERS AMh DIABJTORS IN 11
TiLE PST 7 Delete e O change [ Adtition
HAME SAAVEDRA, JAVIER NAME
STREETADDRESS | 13431 SW 24TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-7IP CITY-ST-2IP
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ celete TOLE O change [ Additin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption slated in Secticn 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true gpeaturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustea empoweed -' ?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

el other like empoyased.

Date Daytime Phona #

b, 04ocol  us/477-0069

|

"DOCUMENT # S71129 May 12, 2001 8:00 am

CR2E034 (10/00)



