~-¥ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOLIMA RESTAURANT, INC.

H85919

Principal Place of Business
% ARTURO LOPEZ

435 SW 12TH AVE

MIAMI FL 33130

Mailing Address

% ARTURO LOPEZ

4921 RONDA ST.

CORAL GABLES FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90148 035 ***150.00

LANEY

IR TR

[0 CHECK HERE IF MAKING CHANGES

IRARHRIRIN

City & State City & State 4. FEI Number Applied For
58-2599754 Not Applicable
f i t . g
Zip _— Coumry_' . N ~Z|p - [ Coun ry‘ — — " B. Cartificate of Statu‘s;Desired P—E]—-fglgesalﬁ?g;t.'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, ARTURO
4921 RONDA ST.

CORAL GABLES FL 33148

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed ar priniad name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

£ FILE NOWI! FEE IS $150.00

©+ After May 1, 2003 Fee will be $550.00

M‘;'ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
] Added to Fees

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

me PTD M Delste TILE O cChange [ Acdition
NAME LOPEZ, ARTURO HAME

streer anoress (4921 RONDA ST, STREET ACDRESS

orv-si-ze - JCORAL GABLES FL ) CITY-ST-2IP

TITLE vsh - .- = .+ - .. )l ome | . e .. __DOchange O Adgition
NAME LOPEZ, CLARA NAME o
sTReeT ADDRESS 4921 RONDA ST. STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL CITY-ST-2P

TITLE L [ Delete TLE OJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ vetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-53-2P

TIMLE [ pelete TITLE - (7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes - | further certify that the information

indicated on this report or supplemental report is true an
- ——-0f-the corporation or.the receiver offfustee.empowered.to.exgcute this report as required. by.Chapter, 607, Florida Stat
changed, or on an attachmenit with an address, with all other like 8mpowered. = —

P [ B
. ]
TSy ey

SIGNATURE:

F»)

e

L

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

<t /G OF

SIGNATL . IGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



