P :
- FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K30188 = ecretary of State
1. Entity Name . 04-16-2003 20221 012 ***150.00
DON ARTURO RESTAURANT, INC.
Principal Place of Business Mailing Address
1198 SW. 27TH AVE. 1198 S.W. 27TH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0071829 Not Applicable
,le Country Zip Country 5, Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - B .- . - -—-7. Name and-Address of New Registered Agent
Name
FERNANDEZ' Z0LA . Street Address (P.O. Box Number is Not Acceplable)
1198 SW 27TH AVE
FORT LAUDERDALE FL 33312 .
.} City FL Zip Code

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

SIGNATURE — e
Signatura, typed of prinle?_‘r.\afns of ragistered agent and title if applicabla. - {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 . )
9. Eiecticn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Funcc:j Coalr?butil)nn ° a fdﬁj-g(:ohgzzf ®

Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS | 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - - PTD [ pelete TIMLE [ Change [ Addition
NAME FERNANDEZ, ZOILA . NAME
STREET ADCHESS | $1918 SW 27 AVE STREET ADDRESS
ore-si-2e | FORT LAUDERDALE FL 33312 GiY-5T-2
TILE DS 7 Detete TE O change {7 Addition
HAME FERNANDEZ, CESAR A. JR. NAME
STREET ADDRESS | 18100 SW 50 CT STREET ADDRESS
CITY-ST-1P FT. LAUDERDALE FL 33331 CITY-ST-21p
TLEs e = |~ e e N Oooelete ,__TL“LE_..;. . S ~ meem. . ) Change [ Addition
NAME NAME
STREET ADCRESS STﬁEEf ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TIME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-5t-z21p
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. . V 03

- IO
siGnaTURE: _ SIGNATURE REQUIREDZA. 4% d7i0y  ~
SIGNATURE ANDTYP?D GR PRINTED NAME OfflGNING OFFIC%R OR HRECTCOR / Date @ Vu Dw&;% 7 % A.

AV 9EGLYED

CR2E034 (10/02)



