FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  F97302 Secretary of State
1. Entity Name 01-09-2003 90050 006 ***150.00
SENOR FROGS, INC.
Principal Place of Business Mailing Address
3480 MAIN HWY 3480 MAIN HWY
COCONUT GROVE FL, 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, elc. EK‘L‘HECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
’ 59-2245616 Not Apglicable
Zi Country ‘ Zip Country 5. Certificale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDER’ NATHAN Street Address (P.O. Box Number is Not Acceptable)
C/O SANDLER, TRAVIS & ROSENBERG, P.A.
5200 BLUE LAGOON DRIVE., SUITE 800
MIAMI FL 33126 City FL | ZpCode

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

SIGNATURE

Signature, typed cr printed nama of registered agen: and title if applicable (NOTE: Registered Agent signaiure roquired 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. Electicn Campaign Finanging $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. R OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P : O petete TITE _ Bﬁ*{ Wee (¥ Thenge [ Addition
NAME ROMAN-SAN, TONY NAME 2eA% . y mﬁ i? O

sweer ADDRESE; | 3480 MAIN HIGHWAY STREETADDRESS | (DN Grang., EL

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP TR

TITLE . VP [ Delete TTLE [ Change [ Addition
NAME MOORE, THOMAS A JR. HAME

STREET ADDRESS | 5770 S.W. 74TH TERRACE STREET ADDRESS :

CITY-ST-21P SOUTH MIAMI FL 33143 GITY -5T-7IP

TINLE sT ~ [Joeke TITLE {1 Change [ Addition
HAME PADILLA, ANTONIO I L

STREETADDRESS | 22317 S.W. 99TH AVENUE STREET ADDRESS

CITy-ST-2IP MIAM! FL 33190 CITY-5T-21P

TITLE VP [ celete TITLE [J Change [ Additicn
NAME MARTINEZ, LUIS NAME

STREET ADDRESS | 47068 SW 67 AVENUE #M-2 STREET ADCRESS

CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-§T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 12.07(3Xi), Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tgustee empowered ta 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 attacigseat with A0 adtkess, with ail other like empowered.

SIGNATURE: BE REQUIRED i[g,}o; Jo(-4¥8-0977

SIGNATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LY ’ J

clivécn =

At

CR2E034 (10/02)




