| FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # M58486
1. Entity Name 01-24-2003 90075 043 ***150.00
DON FERNANDO FISHMARKET-RESTAURANT, INC.
Principal Place of Business Mailing Address
12899 SW 42 ST, 12699 SW 42 ST.
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Businass 3. Malling Address ”"l"" m Ilm m” ml‘ "“I Il“ I‘l” l.'” I'm M”m” Iml m’
Suite, Apt. #, etc. Sulte, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0103367 Not Applicable
ap Couniry “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - - e s e e —w _ |- Name P = et o LmmmI A

TARIN FERNANDO V
4531 S.W. 132ND AVENUE

Street Address (P.C. Box Number is Not Acceptabie)

MIAMI FL 33175

City FL Zip Code

8, The above narmed entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. T am familiar with, and accept
" the obligations of ragistered agent.

SIGNATURE
[ P

. Signature, typed or printed name cf registered agent and titie it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
“*  FILE NOWIY FEE IS $150.00 . - '
. Election F: in
After May 1, 2003 Fee will be $550.00 . Blection Campaign Financing _ $5.00 way Be
: ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE FD O Delete TITLE O crange [ Addition
NAME TARIN, FERNANDO V. NAME '
streeT poress | 4531 SW 132ND AVENUE STREET ADDRESS
arv-sr-ze | MIAMI FL 33175 CITY-$T-2P
TITLE TD [ Delete TITLE [ change [ Addition !
NAME TARIN, ANA M. NAME
STREET ADDRESS | 4531 SW 132ND AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-57-21P
TITLE VPD [ Delete TITLE [JChange [ Addition
e TARN, FERNANDO, R N L - .
STREETADDRESS | 4531 SW 132ND AVENUE : "} "STREET ADDRESS y o -
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TMLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TIMLE : [1Change  [) Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS -
CITY-§T-ZIP CITY-ST-2IP |
12. | hereby certif the information supplied with this filir 3 does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on t |s port or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

o foenando V el
SIGNATURE: '“_’" rier) 127 7 //Jfﬁ@ 307~ 0 -S4y

sﬁnuns ANDTYPED OR pnmr;é NAME OF y&Nma GFFICER OR DIRECTOR Data Daytime Phane #

of the corparation or the receiver or trustee empowered 10 ex ;cute this
changed, or on an attachment with an address, with all otH

[V F VPRV ¥V

CR2E034 (10/02)



