2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

YUCATAN RESTAURANT CORP.

K19045

Secretary of State

03-10-2003 90126 001 ***150.00

Principal Place of Business
4490 N. FEDERAL HIGHWAY
LHPT FL 23064

us

Mailing Address

87 NE 44TH STREET

STE 2

OAKLAND PARK FL 33334
us

2. Principal Place of Business

RO AW

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied Fer
65-0055728 Not Applicable
z' H g
® Country Zip Country 5. Certificate of Status Desired ] $8‘75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — o = . me— _ srmmme s = NAME e e = e - R T e T -

COFAH' LAWRENCE Streel Address (P.O. Box Number is Not Acceptable}
915 MIDDLE RIVER DRIVE
SUITE 506
FT LAUDERDALE FL 33304 City Zip Code

FL

8. The above named entity submits this statemen
the obligations of registered agent.

t for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
n. )
A FILE NOW{:.. FEE IISII i150.09 . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fe.e will be $550.00 “Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
4
10. » OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE bP.” 1 Deiets TILE [ change [ Addition g
NaME CORTES, HECTOR NAME s
streeT 4DDRESS 15775 N.E. 21ST AVENUE STREET ADDRESS 3
cv-st-ze - |FT, LAUDERDALE FL CITY-$7-7IP g
(Y]
TITLE D 3 celete TILE [ Change [ Acdition g
MAME PEREZ, LUIS NAME
STREET ADDRESS 11042 N.E. 35TH STREET STHEET ADDRESS
GY-ST-2IP QAKLAND PARK FL CiTY-ST-2IF
TITLE ] Delete TTLE [CJchange [ Aduition
“~NAME = - —emeoTaee . - J§ NAME - ——
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-8T-2IP
TIE O Delete TMLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P GITY-ST-21P
TITLE 3 Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on ihis report or supplemental repget is frue an accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpus ebmpowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an atfdresgevith all other like empowereg
& A o 3303 G493
- & 3 . - -
SIGNATURE: __25 2070 L ZOIRED e ¥ -1§5D
P” JENATURE AND TYPED OR PRINTED Nasbe"OF €IGNING OFFICER OR DIRECTOR Date Davtima Phena &




