2002 UNIFORM Busmsss-ngﬁ'ﬁni’ {UBR)

-

2 FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

DANIELA'S RISTORANTE, INC.

F97000004903

Secretary of State

02-13-2002 90166 040 ***150.00

Principal Place of Business

Mailing Address

10110 MARTIN LUTHER KING ROUTE 3. BOX 114 - {§ oV 1 :
GAINESVILLE FL 32653 GAINESVILLE FL 32653 i
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE t
City & State Cily & Stale 4. FE Number 336339 Applied For i
— = = . g e 38. 8 Not Applicable I
7 Count Zi TCeony T T T e ——— e _aR-PE :
P Country B 34 5. Caertificate cf Status Desired 3 $8:75 Al ' .
Fee Raquired .
8. Name and Address of Current Registerad Ageni 7. Name and Address of New Registored Agent !
L o . s | Name e . ; §
‘ H
CHAVEZ, Il, MANUEL Streal Address (P.O. Box Number is Not Acceptable) .
6815 NW 37TH DRIVE i
GAINESVILLE FL 32653 3
H
Ci Zigy Code .
— "' FL|* I;
8. The abow ty sumits s slateme/’l for the purpose of changing its registered office or registered agent, or both, in the State of Florida, {'
b
[N
SIGHATURE ki
Sonryu‘ e of teMCinced agent -enllu i applicable. Wm AQenl signaturs required when imnstatngh DATE -
9. This corporation is eligible Io satisfy its Intangible FILE NOWI!I FEE IS $150.00 | . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:32?22;?:;:?:;::;1.:«‘9 fg"gg:;g?
(Sae criteria on back) 0 Make Check Payable 1o Depattment of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime P10 3 Delete TME O Change 7 Addton | S
NAME CHAVEZ, MANUEL Il NAME &
stReer Andiess | @815 NW 37TH DR STREET ADDRESS 3
LiY-5T-2P GAINESVILLE FL 32653 oarY-ST- 2P ]
TIILE vSD O Detere TITLE Dlohenge [ Addiion | &5
NANE B'NAI, SHINAH Ak ajt
STREET ADDRESS | 8815 NW 37TH DR STREET ADDRESS ’
erv-si2 | GANESVILLE FL 3%653.. L oo Rows o s = e — -
e 3 Oelets TME O chnge [ Addition
HAME NAME
_STAEETADDRESS. | — .- — —iere- R R e - [§STREEVADDRESS - | o = o e e o
CIry-S1-2P CITY-ST-ZP
e ] Detete mE Ol Change (] Addition -
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 petete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2P CiTy-§T-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STRAEET AOORESS STREET ADDRESS
CITY-371-2P CITY-§T-21P
13. | hereby ceﬂi{zithal the information supplied wilh this {iing does rot qualily for the examption slated in Section 119.07(3)(), Florida Statutes. | funther certify that the information
indicatad on this report or supplementa| report is true and accurate and that my signalure shall havgie same legal sffect as if made under cath; thal | am an oficer or director
of the corporation or the recaiver or trustes empowered to execule this report as required 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, of on an attachment with an address, with 2ll other like empowered. .
L (T PP oud b % B T s
SIGNATURE: SiGin, . ... .o anQUe = 3/3 /ﬁ Z 1
WUNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DFRECTOR T Dayure Prong #




