» 2000 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # 266918 Mar 01, 2000 8:00 am
1. Entity Name S
ecretary of State
PUERTO SAGUA RESTAURANT CORP
03-01-2000 90101 015 ***150.00
Principal Place of Business Malling Address
700 GOLLINS AVENUE 700 COLLINS AVENUE
MIAMI FL 33139-6216 MIAMI FLA 33139€216
= R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0994?63 Not Applicable
Zip Country e Country 5. Gerlificate of Status Dested [ $8-79 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
HORACIO! RWERO Street Address (P.C. Box Number is Not Acceptable)
500 89TH STREET
MIAMI, FL
SURFSIDE FL 33154 Sy TREES

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicdble. {NOTE: Registersd Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
: . 10, Election Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wili be $550.00 Trj; IFS nd C Datri%u lig:\ "9 1 fg;%?ohgx:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME [] change ] Addition
NAME RIVERD, JAVIER NAME
STREET ADDRESS | 7520 COQUINA DR STREET ADRESS
orv-s1-2¢ | MIAMI BCH, FL 00000 33141 cv-st-2°
TME 0 3 Delete TITLE [Jchange [ Addition
NAME RIVERO, EVARISTO NAME
sTReeT ADDRESS | 7520 COQUINA DR STREET ADDRESS
omv-st-20 | MIAMI BCH, FL 00000 33141 ony-s1-27
TIE v [ Delete TILE ) Change [ Addition
NAME HORACIO, RIVERO NAME
sTReeT AD0RESS | 500 89 TH STREET STREET ADORESS
omv-s-7P | SURFSIDE FL 33154 CITY-5T-2P
TILE (7 Delete TITLE (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF gITY-ST1-21P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusteg empowered tgemecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesnt with an aggtess, with al ike empowered.

Bog)
it e o/ o

lg
AP S gy s Re viERs Yoof oo €73 1115

L
ED NAME OF SIGNINGOFFICER OR DIRECTOR Dale Daylme Phane #

CR2E034 (9/99)



