2004 UNIFORM BUSINESS REPORT (UBR)

FILED

i Eniy Nare Secretary of State
RESTAURANT PLANNERS INCORPORATED J// 05-10-2001 90208 047 ***150.00
Principal Place of Business Mailing Address
425 CAMILO AVE 550 LE JEUNE ROAD )
CORAL GABLES, FL. 33134 SUITE 222 o
Us MIAMI, FL. 33126 - "5":"0n5‘80§
7. Principal Fiace of Business 3. Mailing Address ST T e
782 NW LE JEUNE ROAD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 629
City & State Cily & Sate 4. FEi Number Applied For
MIAMI 7 FL. h9-1 722064 Mot Appticable |
Zip Country Zip Country - ) 8.75 iti
33126-5547 MIAMI -DADE 5. Certificate ol Stalus Desirad O |§ee Req::f;'"""a‘
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - T = e o= - - - TTm e Na’mer".' T =T . ° To- - - c-

OSVALDO NAVARRO, CPA, PA
550 NW LE JEUNE RCAD
SUITE 222

MIAMI, FLORIDA 33126-

Streel Address (P.O. Box Number is Not Acceplabie)
782 NW _LE JEUNE ROAD

SUITE 629

MEAMI,

FL

51965547

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sighature, lypea of prNted Nama of [egislerad agent and ke il sppheanie

{NOTE: Registereg Agent SIgNature requitéd wnen renstaling) .

DATE

9. This corporation is eligible (o satisfy its intangibie
Tax fiing requiremant and elecis 1o do so.
{See cnlena an back) )

+ " 'FILE NOWIIl FEEIS $150.00 -
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTg% O Degete TITLE O change [ Adavion | 8
NAME LOPEZ, MARTAECARMEN NAME =
STREETADDRESS | 425 CAMILO AVE STREET ADDRESS 3
oiv-s% | CORAL GABLES, FL. 33134 ov- t- 2 &
TME {1 Delete e ] Change - ] Addition 5
NAME -t HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

ATMLE ™ = oo e e o e oo - Oogee-- - - E-nne. o S - — T} Change— . [} Adaition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P __ - CITY-§T-2#
THLE ) petete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P
TITLE 3 petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O betete TITLE [ crange [ Aadition
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-24P
13. | hereby certify that the information supplied with 1his filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Stalules, | furiher certity that the information

indicated on this report o supplemantal report is true and accurate and thal my signaiure shall have the same legal eftecl as if made under oain; thal | am an officer or airsciar

of the corporation or the .feceiver.or Trusiee empowered 10 execute this report as required by Chapler 507, Plofida Siaules: and e my name appeas in Boch 1\ of Black Y24
changed, or on an attachment with an address, with alt other like empowered. '

SIGNATURE:Y

4/27/01 © (305) 446-8979

ﬁx]’ Rf AND fYPE'D'U'R-FEINTED NAME OF SIGMNG OFFICER OR DIRECTOR
RIA CARMEN. LOPEZ

Dale Dig it o2 Pranog &




