2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # F97000004903 Secretary of State

DANIELA'S RISTORANTE, INC. 05-18-2001 90009 025 ***150.00
Principal Place cf Business Mailing Address
10110 MARTIN LUTHER KING ROUTE 3. BOX 114 A .
GAINESVILLE FL 32653 GAINESVILLE FL 32653 5 5 1 2 ? b
Sulte, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  38-3363398 Applied For
Mot Applicable
Zip Country Zip Country O $8.75 additiona

5. Certificate of Status Desired

Fee Required

——— - —— == Name and Address of Current Registered Agent™™ 7. Name and Address of New Registered Agent
Name

CHAVEZ, II, MANUEL
6815 NW 37TH DRIVE
GAINESVILLE FL 32653

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

City FL Zip Code

8. The above named enjity spibmits this slat se of changing its registered office or registered agent, or both, in the State of Florida.

J .

SIGNATURE,
“ signature, typeT or printad name of registerad agent and}a’.r applicable [NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intam FliLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filijg rfequnrernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE O change  [J Addition
NAME CHAVEZ, MANUEL Il NAME
svreet aooress | 6815 NW 37TH DR STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32653 GITY-ST-2IP
TITLE VSD [ oekese TITLE [ Change [ Adgition
NAME B'NAI, SHINAH NAME
sTREET A00RESS | 6815 NW 37TH DR § soneer anvaess
CITY-ST-2IP GAINESVILLE .FL 32653 - , . .. | cmy-st-zp
THLE 1 petete TITLE ] Ghange  [_] Addition
NAME ) NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2Ip CITY-$T- 2P
TLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2p CITY-ST-2P
TITLE [ petete TILE [1change [ Additin
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-§T-2Ip CITY-ST-ZIP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplerpefital report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivepOr tiustee empowerad to exe) is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ii powered.
) g '( 0 (

ith aj address, with #)| Ster
SIGNATURE:
RD TYPED OR PRINTED 'yz OF S|GHIKG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE §

:

CR2E034 {10/00}

i



