FILED
. 2603 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # 528407 Secretary of State

1. Entity Name 05-19-2003 90218 002 ***550.00
RESTAURANT PLANNERS INCORPORATED

Principa! Place of Business Mailing Address
425 CAMILO AVE. 782 NW LE JEUNE ROAD
CORAL GABLES FL 33134 SUTTE 629

T AR RO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number y Applied For
3
59—17‘"2%4 Not Applicable
7 Count Zi Count "
P ountry P ouniry 5. Certificate of Status Desired O 3875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. -

Street Address (P.O. Box Number is Nat Agceptable)

OSVALDO, NAVARRO CAP PA™
782 NW LE JEUNE ROAD
SUITE 629

MIAMI FL 33126-5547 City FL | 7o Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW ! FEE 1S $150.00 : .
. 9. Election Campaign Financin |
After May 1, 2003 Fefe will be $550.00 Trust Fund C:mr?bution. ? | fgjg‘l:‘ioh;?;f °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P - [ pelete TITLE [ Change  [] Addition
NAME LOPEZ, MARIA CARMEN NAME
STREET ADDRESS | 425 CAMILO AVE. ’ STREET ADDRESS
on-sr-2¢ | CORAL GABLES FL 33134 oTy-sT-2P
TITLE O Delete TTLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE D pelete THTLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sTiZp T 0 T - e GITY - $T-7IP
TITLE 7 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or trustee empowered 10 exgoute this re;g‘ras required by Chapter 607, Florida Statules; and that rny name appears in Block 10 or Block 11 if

changed, or on an gitachrment with an address,_with all@e like epnpowe)

SIGNATURE: Y Z/ AVt M r . /27D #fag o3 G5) 44 5979

s.eryﬁ.ane AND TYPED OR PRINTED NAME OF SIGNINGTOFFICERDR DIRECTOR Data Daytima Phone #

Le82120

AY

CR2E034 (10/02)



