< 2002 UNIFORM BUSINESS REPORT (UBR) Jan ZSF%%(])EZDS‘OO am

DOCUMENT # 266918 Secretary of State

1. Entity Name

PUERTO SAGUA RESTAURANT CORP 01-28-2002 90040 029 ***150.00
Principal Flace of Business Mailing Address

700 COLLINS AVENUE 700 COLLINS AVENUE

MIAMI FL 33139-6216 MIAMI FL 331336216

HIRTEWEREN

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘", 59 0994763 Not Applicable
- o - -
Zip ; Couniry ap Country 5. Cerlificale of Status Desired O $8'75 A_\ddmona|
. Fee Required
- — -- 6--Name and Address of Current Registered Agent - . — -~ -- 7.-Name and Address of Now Registered Agent-—- ..~ -
Name
HORACIO, RIVERD o Street Address (P.O. Box Number is Not Acceptable)
500 89TH STREET
MAML FL i
SURFSIDE FL 33154 City FL Zip Code

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 nama of registered agant and fitle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: — — : e
9. Ihlsfﬁ_orporatsc?n is ehtglblg l(? sa:llstfyclits Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
ax i m'g rfequuemen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE Ul Change [ Addition
NAME RIVERO, JAVIER NAME

staeeT anoress | 7520 COQUINA DR STREET ADDRESS

ory-s-ze | MIAMI BCH, FL 00000 33141 CiTY-ST-2P

TITLE TD O Delete TITLE [J change (] Addition
NAME RIVEROQ, EVARISTO RAME

sTreeT ADDRESS | 7520 COQUINA DR STREET ADDRESS

CiTY-ST-2IP MIAMI BCH, FL 00000 33141 CITY-ST-ZIP

TITLE v (] Delete T () Change [ Addition
NAME HORACIO, RIVERO NAME
-STrReeT A0oRESS | 500 89 TH STREET STREET ADDRESS

orv-sT-2¢ | SURFSIDE FL 33154 oITY-S1-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP v CITY-SI-2Ip

TITLE 1 Delete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 receaiver or tru 4‘ e empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an gfdress, with gllather like empowered. :

Bes”
SIGNATURE: 2V (REACHUIREE R 1 572 R1vET20 %’%Z &73-/1/5

SIGNATURE JNL

FNB TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phone #

AV FEPPEE0

CR2E034 {9/01)



