2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANIELA'S RISTORANTE, INC.

F97000004903

Principal Place of Business
10110 MARTI THER KING

GAINESVILEE FL 32653

Mailing Address
ROUTE 3. BO.

GAINESVI

FL 32653

2. Principal Place of Business

2497 A w Y3rd She,

3. Mailing Address

SAMS.

Suite, Apt. #, etc.

gu;-—l—e '3

Suite, Apt. #, etc.

FILED ;
Mar 31, 2003 8:00 am
Secretary of State |

03-31-2003 90208 008 ***150.00

VAR A A0

MCHECK HERE IF MAKING CHANGES

City& State City & Stale 4. FEi Number 336330 Applied For
gL N eJVL llc :?. L 368 8 Not Applicable
Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired a_ HoTE
22400 USA I oiStelus Desied. . 2L —
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHAVEZ, {l, MANUEL
6815 NW 37TH DRIVE
GAINESVILLE FL 32653

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

City

Zip Code

FL

8. The above named emlty su
the obligations of

SIGNATURE

3/26/0_?

of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

;. Signﬂtwmﬂmed n# nl'registered agent anWif applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

; FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11 _
TITLE PTD [ Delete TILE \/ <D [ Change X\dmtinn o
NAME CHAVEZ, MANUEL I NAME Lewq h Love- =]
sTRecT aophess | 6815 NW 37TH DR * STREET ACORESS b N 37 DRV 3
CITY-ST- 2P GAINESVILLE FL 32653 , CITY-ST-2IP g ainesu iy, FL32(s3 "A,D"
TILE vsD %[}eme TITLE [ change [ Addition 5
NAME B'NAJ, SHINAH HANE

streeT ADDRESS | 6815 NW 37TH DR STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32653 CITY-ST-2IP

TITLE sl -.q:., : - e T = [Jpetge T TTRTIILE T T T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TTLE . 3 pelete TITLE [ Change [ Addition
MAME " NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2P

TITLE [ Dalete TILE [J Change  [] Addition
NAME e F RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ selete THLE Dl change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-5T-71P CITY-5T-21P

12. | hereby cerlity thatthe information supatied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
e and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2, é/oj'

indicated on this report or supplemg
of the corporation or the receiver g

gl report is true and acc

¥ empowered.

SRARED

E AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



