" 2003 FOR PROFIT CORPORATION FILED

;
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT #  P01000070819 Secretary of State
1. Enlity Name : 05-05-2003 90290 016 ***150.00
GASTRONOMICA LA VINA, INC.
Principal Place of Business Mailing Address
2020 NE 163RD STREET. SITE #300 2020 NE 163RD STREET. SITE #300
NORTH MIAMI BEAGH FL 33162 NORTH MIAME BEACH FL 3162
N E———— T
1220 £ Welandole Ben Blud. _gaomde  Benos it
Suite, Apt. #, etc. Suite, Apt. #, elc.
l"\ Y '?H -1 [0 CHECK HERE IF MAKING CHANGES
City & State W City & State 4. FEI Number Applied For
Ymeaad ORLE ( Yo L&oj\ mé_ﬁje’ Fe 65-1123336 Not Applicable
Zip Country Zip Countr » ) $8.75 Additionat
33 o0 o] Lj S. o 33 o d—? U 'S‘R 5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name -, '
ALBO, JAMES V ELiag JanF
! Streel Address (BO. Box Number is Not Acceptabl
2020 NE 163RD STREET, SITE #300 1920 g . KBallardsle &Q.h(}\ P)\\)c],
NORTH MIAMI BEACH FL 33162 ' PR -\ ‘
City K Zip Code
Hallanldale FL 332524
8. The above named entity submits this statement for the purfose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
sianatuRE X E ling JnFiF "i! 22| a2
Signature, typed or printed name of registered agent an/hle if applicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW!! FEE IS $150.00 / _ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0 v
Make Check Payable to Florida Department of State Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE 4 Change [ Acdition .8,
NAME PENHOS, EMILIO JAFIF NAME =]
stheeT anoRess | 2020 NE 163RD STREET, SITE #300 sneerantess (1420 £ Wa\amdole Beeed Biud, P |3
crv-st-ze | NORTH MIAMI BEACH FL 33162 oIty -ST-2P Nadl arnddie . FLOBipR 3Y%oes i
TITLE D O nelete TILE O Change [ Addition %
NAME PENHOS, ELIAS JAFIF NAME .
sTheer aobRess | 2020 NE 163RD STREET, SITE #300 sreeromss | VA2 £, Ralla~dade Benes B Ph-{
omv-st-z | NORTH MIAMI BEACH FL 33162 CY-§T1-2 Viallandple  Flouon ddosS
TITLE T 3 pelete THTLE ) - [J Change - [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP ,
TITLE [ pelete TITLE [ Change  [J Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE [ pelete TILE [ change ] Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP . CITY-5T-21P

12. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ SIGNATURE REQUIFLDy .32 23 (WYY Y30

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ot (/ T = Dax& " Daytime Phone #
- -1 £~ e o




