FILED

2002 UNIFORM BUSINESS REPORT (UBR) - — - . 05, 2002 8:00 am
DOCUMENT #  K55591 Secretary of State

1. Entity Name

LAGUNA RESTAURANT, INC. 02-05-2002 90013 001 ***150.00
Principal Place of Business Mailing Address

2800 NW. 7TH AVE. 2800 NW. 7TH AVE.

MIAMI FL 33127 MIAMI FL 33127

NN A MR COTR R

ARG AR 1A

At

2. Principal Placg of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: v
L N
City & State City & State 4. FEI Number Applied For
65-0088503 Nol Applicablc
- = —
zip Country P Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AI‘EXANDER' JOHN E : Street Address (P.O. Box Number is Not Acceptable)
102 N.E. 50TH 57
MIAMI FL 33137
City FL Zip Code

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.

SIGNATURE
Signatura, typed or prinled name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
T ing roaurament ana socs oo | AtorWay 1, 2002 Feawil ba Ses000 | 1 EcinCampein Francieg 35,00 iy e
o * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMLE PT (3 Celete TE [ Crarge [ Addition
NAME ALEXANDER, JOHN E NANIE
streer AD0RESS | 102 N.E. S0TH ST STREET ADDRESS
orv-st-ze | MIAMI FL 33137 CITY-ST-2P
TILE VPS [ pelete TITLE [J Cchange [ Addition
NAME 0|_|VA' ANA MARIA NAME
STREET ADCRESS | 1301 N.W. 1118T ST STREET ADDRESS
CITY-§T-7IP MIAMI FL 33187 CITY-ST-2IP
STmE e () Delete TITLE . . [change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O Delete TITLE ’ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE ’ . [ Celete TITLE [C) ctange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE ’ {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I7

13. | hereby certify that the information suppife
indicated on this report or supplem

£QUI ﬂ%!_b t|15}0?

SIGNATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR ofe 1 Daytima Phone #

CR2E034 (9/01)




