2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K58451 Apr 03, 2000 8:00 am
LA PALMA RESTAURANT NO. 2 INC. ecret,ary of State

04-03-2000 90210 031 ***150.00

[N ]

Principal Place of Business Mailing Address
% FELIPE A. VALLS % FELIPE A. VALLS
700 SW 36TH AVE 700 SW 36TH AVE
MIAMI FL 33135 MIAMI FL 33135-4124 R ARV EVE XV
2663 S.WJ fra STneeT  |366> S.w. STq STHRELD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Trhipo Floore. | Fano- Elovn e el e
City & Slate . City & State . 4, FE) Number Applied For
Miar) -~ F (0 OA F1 1001 - Flon.om 65-0224246 Not Applicable
3 gp' '34‘.5' CDuntg A 32!;3:3 135 C()jumg LA - 5. Certificate of Status Desired O ?g'ggqlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLS, FELIPE A .
? Street Address (P.O. Box Number is Not Acceptable)
3663 S.W. 8TH STREET THIRD FLOOR
MIAMI FL 33135
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
Signature, typed of printed name cof registared agent and ttke if applicable, {NOTE' Regrstared Agent signature required when reinstating) DATE
B et | ™ o, MaY 3, 2000 fog wi be $sgbog | 10 Secten Cempaion o - $5,00 iy e
o * ' Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e PRESTRET T _ Change [ Additon
NAME VALLS, FELIPE A NAME Vil At Rl
sthecT ApoRess | 3663 S.W., 8TH STREET THIRD FLOOR STREET ADDRESS | Spiitmmi—tfporyetr =T rrerry o2
orv-st-zp | MIAMI FL C- CITY-§T-2F PlohebprggreftirmeeBee b
TITLE SD [ Delete TITLE i D change [ Addition
NAME TORRES, DENAVARRA C NAME
staeeT a0oRess | 3663 S.W. 8TH STREET THIRD FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TILE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [T petete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE - O pelte TITLE [J Change [ Addition
NAME ’ s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the inforrnation
indicated on this report or sipplemental repart 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 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

O htios Tonnes be JAARAS

SIGNATURE: CIOMBBL < | Secne Ta ny 2/2 /2000 305-9Y6 49/ &

3 Dy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Fd Date Cayume Phone #

CR2E034 (9/99}




