2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
17 Entiy Name 317618 Secretary of State
M & D RESTAURANTS, INC. 01-16-2002 90083 026 ***150.00
Principal Place of Business Mailing Address
5555 COLLINS AVENUE 5555 COLLINS AVENUE
APARTMENT 3-F APARTMENT 9-F
- T | i " lll Il m I"“ III Im| I’Ill |||l| I‘l” m’
2. Principal Place of Business 3. Mailing Address Hlllll ’|| ‘ ’IlHII' ‘ |I“ “

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-1 195897 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

LUIS F. DE LA CRUZ, JR.

Street Address (P.O. Bax Number is Not Acceptable)

241 SEVILLA AVE.
SUITE 805

CORAL GABLES FL 33134 City FL Zip Code

}s staterment for the purp of changing its registered office or registered agent, or both, in the State of Florida.

~

Sig‘atur , typed or printe; e Mwséredégen%we if applicable. (NOTE: Registered Agent signature required wien reinstating) DATE
8. ;foﬁ:p?;alﬁii e“f;'ﬁ;;"ig(‘:j :;ta”g‘% FILE NOW!!! FEE IS $150.00 10.. Elestion Campaign Financing $5.00 May Be
hing req erLanaeecs e O - — . After May 1, 2002 Fee will be.$550.00. . ~| . g1 Fund Contribution, O Added to Fees
{See criteria’on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TimEe (] Change  [[] Addition
NAME MEJUTO, GLADYS NAME
swheer avoRess | 5655 COLLINS AVE.APT 9-F STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL ’ CITY-ST-2IP
TITLE ) o O elete TITLE [Jchenge  [] Addition
NAME . .. U e NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Zfp - | - -~ CITY-ST-2IP
LTSRS M [ Detete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e B CSIREFTADDRESS_| . _. — - . - - - -
on-stap [ T T CITY-ST-2iP
TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2 CITY-ST-21P L
e : [ oelete TITLE [ Change [ Addition
NWE e[ o NAME
STAEET ADDRESS /[ * ™ STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 cath; that | am an officer or director
_ of the corporation or the receiver or frustee empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

% changed:or,0n an attaghment with an addrass, with all other like empowgre
SIGNATURE: 7/ UW IRED [~ —~02 -
sml@;ﬁns AND OR bRTN'ﬁDf..AM?fslsNING OFFICER OR DIRECTOR Date % q—QﬂW;fz ” (’/% 7

AV 6106720

- CR2E034 (9/01)



