. - 8003 FOR PROFIT\CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am
DOCUMENT # 571129 - ecretary of State

1. Enlity Mame ' 04-0%-2003 90091 011
TEJAS CAFETERIA, INC.

DO NOT WRITE IN THIS SPACE JUUe7udy

2. Principal Place of Business 3. Mailing Address

*#%150.00

! 6350 NW 82nd AVE 65350 NW. 82nd AVE
Suite, Apt. #, etc. Suite, Apl. #, etc. OO NOT WRITE IN THIS SPACE
Cily & State “City & Stale 4. FEI Number Applied For
MIAMI, FL i ‘ MIAMI, FL 65-0294327 Not Applicable
Zip Country Zip . Caountry . . $8.75 additional
5. f { Stat 3
33166 USA 33166 USA Certificate of Stalus Desired O Fee Required ;

7. Name and Address of Current Registered Agent

Name  SAAVEDRA, JAVIER

DO NOT WRITE Streetl Address (P.O. Box Number is Not Acceptable)

"IN TH'S SPACE 6350 .NW_82nd mmr

Cit
Y MIAMI FL

Zip Code
33166

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

- g |

SIGNATURE

Signature, typed or printed name ol regrstered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
v

s -1January 1 - May 1-Fee'is $150.00..
T: .- ARer May 1, Fee Is $550.00 - -
! Amended UBRis $61.25 == -

9. This corporation is eligible to satisfy its Intangible

- 10. Election C. ign i
; Tax filing requirement and elacls to do so. o ampaign Hinancing

Trust Fund Conlribution.

$5.00 May Be

o - L Added to Fees
(See crileria on back) X " Make Check Payable to Department of State - :
1., OFFICERS AND DIRECTORS
. IHIJ.E PST , -TI‘TLIfE
NAM . ' NAMI B
| :riifii ADDRESS | SAAVEDRA, JAVIER STHEET ADDRESS
. -."_‘ N
i CITY-S1- 2P 13431 SW 24th ST ‘ CITY-S5-21P
MTAMT 2T :
[ 5 gy . 9 4 U By r LA -
TITLE : 1ITLE
"HAME NAME .
STREET ADDRESS . STREET ADDRESS
U ooimy-St-IP 7 CITY-$T-2P ! '
TTE 5 ME
" NAME NAME

STREET ADDRESS STREET ADDRESS | © : f R
cny-s1-2IP . ' CITY-ST-2iP . L DO NOT WRlTE . oo

ot | | — IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TiTLE . ) ' TTE

HAME ~ NAME

STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21p
TITLE NTLE

NAIE : NAME

STREET ADDRESS : STREET ADDRESS
GHY-ST-2iP - CITY-ST-ZIP

of the corporation or the receiver or trusted

JAVE SAAVEDRA
RESIDENT 03/10/03(305) 4

13, | hereby cerlily that the information supplied wilhythis filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repar(i€ true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an ofiicer or director
efpowsred to execute this repart as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 11 ar on an

77-0069

ROR DIRECTOR Date Daytime Phone #

CR2EQ34B (12/01)



