e EE———— ]
. 2002 UNIFORM BUSINESS REPORT (UBR)

-
-

5

DOCUMENT # S71129

FILED
May 14, 2002 8:00 am?3

1. Entty Name Secretary of State

TEJAS CAFETERIA, INC. 05-14-2002 90320 026 ***150.00
Principal Place of Business } Mailing Address

6350 NW 82ND AVE. 6350 NW 82ND AVE.

MIAMI FL 33166 MIAMI FL 20166

A0S AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 029 '3 Applied For
. 27 Not Applicable
Zi Zi it
P Country P Country 5. Certlficate of Status Desired O $8'75 Addmonal
- Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg

SA/ ‘VEDRA' JAVIER Street Address (P.O. Box Number is Not Acceptable)

6350 NW 82ND AVE.

MIAMI FL 33166

City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
i
SIGNATURE : ‘
Signature, typed of pfinted name of registared agent and litle if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
I
. . e ) "
9. ¥hnsfﬁprpor&llqn is elltgm{j ;Tescatsigéls Lr;tangmle FILE NOW!!! FEE IS $1H|50.00 10. Election Campaign Finarcing $5.00 May Be
ax filing requirement an o s0. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) r.4 Make Check Payable to Departinent of State
11, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delets TILE ‘ [ Change [ Addition
HAME SAAVEDRA, JAVIER NAME
sReer A0DRess | 13431 SW 24TH ST. STREET ADDFESS
CITY-5T- 2P MIAM! FL CITY-ST-2P
THLE [ velete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P-
TITLE [ pelete TITLE [Clchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CJTY-ST-EIP”
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21
TITLE O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

13. | hereby certify that the information suppligd

mith this filing does not quaiify for the examption stated in Section 119.07(3){i), Ficrida Statutes. | further certify that the information

indicated on this report or supplementgifepeft is 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 pdsied empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with

-. with all other like erppowered. G@Ul.ef s JEJ
y T » -

1
[ [

Dati

S B At g T
ME AND TYPED OR PRINTED NAME OF SIGNING ORFICER-OR BIRECTOR

22) Pees. g/g/;g 3.0 477-006 9

Daytima Phone #

x
H

CR2E034 (3/01)



