i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000098877 ecretary of State

1. Entity Name 04-21-2003 91046 033 ***150.00
LA MINUTERA RESTAURANT CORPORATION

iy

Principal Place of Business Mailing Address
_8339_SW 40TH ST 8339 SW 40TH ST
MIAMI FL 33155 - MIARH_EL 33155 .o -

2. Principal Place of Business 3. Mgiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0823492 Not Applicable
Zi Countr Zi Countr iti
P Lty ® oumty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEJIAS, DANIEL

Street Address (P.O. Box Number is Not Accepiable)
1011 W. 39TH PLACE

HIALEAH FL 33012

City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
= :
' \
- ﬂF“qu _NQW!'! '::EE" IS $150'053 00 9. Election Campaign Financing $5.00 May Be
e A elf ay 1, 2003 ee will be $550. Trust Fund Contribution. O Added to Fees
Mal@ Check Payable to Florida Department of State
10. "" - QFFICERS AND DIRECTORS i 11. ADRITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me -7 |'PD , O Delete 3 [ Change [ Adction
wMe [ MEJIAS, DANIEL HAME
sTreeT atbress. | 1011 W. 39TH PLACE™ STREET ADDRESS
crv-st-2if 5o | HIALEAH FL 33012 . CITY-ST-2IP
me -7 | STDV O Delete TITLE OJ Crange [ Addition
vae o[ MARITZA MEDRANC, BARBARA NAME
STREET ADDRESS | 10711 W. 39TH PLACE STREET ADDRESS
orv-st-zp | HIALEAH FL 33012 CITY-ST-2IF
e 1 Delete TIMLE [ change  [C] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TITLE O Delets TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE clete TITLE - [ change  [J Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P s
TITLE U Delple TLE - (] Change [ Addition
NAME - NAME -
STREET ADCRESS - STAEET ADDRESS )
CITY-ST-2IP . CITY-ST-2IP oL
T -

12. I'hereby certify that theintformation Segplied with thig fing/glts pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplementayreport is trug “ﬂ ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn orfthe receiver or trustpe empows«&dMe-exEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allaghment with an glide ith all other Yke empowered.

SIGNATURE: SZNATURE REQUIRED

yTUHE ANDTYPED OR PRINTED NAME OF SENING OFFICEA OR DIRECTOR Date - Oaytima Phone ¥

Aoy 48]

nv

s

—

CR2E034 (10/02)



