o RN FILED
... 2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 572966 05-13-2005 90231 002 ***150.00
1. Entity Name
MONSERRATE RESTAURANT, INC.
Principal Place of Business Mailing Address \
9545 NW 415T STREET 4921 RONDA STREET
MIAMI, FL 33178  US CORAL GABLES, FL 33146-731 US 50052839
R R ICEENEHRAAR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ) Applied For
59-1829944 ) Not Applicable
ae Country ap Couniry 5. Certificate of Status Desired O ?eaegesq l‘;\i?:ci’tional.
6. Nﬂmg gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

LOPEZ, ARTURO ¥
4921 RONDA STREET Street Address (P.C. Box Number is Not Acceptable)

i | CORAL GABLES, FLF33144

City FL [ Zip Code

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

SIGNATURE
. Signaiura, typed or printed name of regisierad ager:t and titla il applicable. (NOTE: Registareo Agent signature required when rainstaling) DATE
A N
= FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIme FD [ petete TIE [ Change [ Addition
NAME LOPEZ, ARTURO NAME
STREET ADDRESS | 4921 RONDA STREET STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL CITY.ST-ZiP
TITLE sD O pelete TILE [ change [ Addition
NAME LOPEZ, CLARA NAME
STREET ADDRESS | 4921 RONDA STREET STREET ADDRESS
Ciry-51-21p CORAL GABLES, FL CIvY-St-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2ip CITY-ST-7IP
TILE ] Delete TIMLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P CiTY-51-1IP
THTLE T Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-SI-ZiP CITY-57-2I
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE:

o

TED HAME OF SIGHING OFFICER OR DIRECTOR Dae Daytire Pione #




