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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 317618 Jan 14, 2000 8:00 am
- ey bane Secretary of State

M & D RESTAURANTS, INC.
! 01-14-2000 90057 047 ***150.00
Principal Place of Business Mailing Address
5555 COLLINS AVENUE 5555 COLLINS AVENUE
APARTMENT 9-F APARTMENT 9F - - - =
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2542
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
: 59-1195897 NG &,
P Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o e iz Name_ — - Sp— = -—
LUIS F. DE LA CRUZr JR. Street Address (P.O. Box Numt;er is Not Acceptable)
241 SEVILLA AVE.
SUITE 805
CORAL GABLES FL 33134 Ciy FL | 2 Coce

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 Fiorica.

SIGNATURE
Signature, typed or printed name of registered agent and hitle 1 applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
et s ot | attr MAY 1,2000 Fag witnoSagooo | ' EecionComagnFranng - $5.00 vy 5o
i ' ’ - Trust Fund Contribution. (] Added to Fees
(See criteria on back) il Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P O pekete TITLE Ochange [
NAME MEJUTO, GLADYS NAME
STREET ADDRESS | 5855 COLLINS AVE.APT 9-F STREET ADDRESS
cr-sT-2P | MIAMI BCH FL CITY-5T-2IP
TITLE [ Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-21P
TITLE [ Delete TITLE [JChange [
NAME NAME
_STREETADDRESS | _ _ .- e e e W STREETADORESS | el o e m e o
CITY-ST-2IP CITY-57-2IP
meE O Delete TME Oehange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TILE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE [ petete TILE Dlchenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07}13)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: M//’é o [=)-00 30586605352

RE XND TYRFIYOR PRINTED HAME g SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

NS V4 4



