FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT.# .624338 . _ Zo Secretary of State
1. Entity Name A : 01-13-2003 90462 009 ***150.00
FEL-VAZ RESTAURANT CORP.
Principal Place of Business Mailing Address
M8 S FED HWY 718 5 FED HWY
DEERFIELD BCH. FL 33441 DEERFIELD BCH. FL 33441
I N LRIk R
Suite, Apt. #, etc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Nimber Applied For
A 59-1933646 Mol Applicable
" - g -
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZQUEZ, FELICIANG

Street Address (P.O. Box Number is Not Acceptable}

2100 NE 33RD ST

LIGHTHOUSE POINT FL FL 33064
- City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titis it applicable (NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' N )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coat:?butig: : J fcij.e?ﬁohgaeisﬁ ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Deiete e , O Chenge [ Aduition
NAME VAZQUEZ, FELICIANO ! NAME
sTreeT anoress | 2100 NE 33RD ST STREET ADDRESS
orv-stze | UGHTHOUSE POINT FL CITY- ST-2IP
LE [T Delete TILE [ change (] Addition
NAME o i . NAME
STREET ADDRESS et STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zP 7] T T - o - - CITY-§T-21P
TILE ] pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ pelate TITLE [ change ] Addftion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information suppflied with this filing dog not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjé}report is frue and gécurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Yitee empowergd to/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 attachment wit , I like poweged.
L ey, 4 / -
SIGNATURE: __ & /@%EJHRE@

/ /
] [ty
S}mruns AND TYPED OR an:r}a!NAMZOF SIGNING jpncsn OA DIRECTOR Date Daytme Phone #

-

CR2E034 (10/02)



