2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002848

1. Entity Name

RESTAURANT MIGLIERINA, LLC

Principal Place of Business

15700 BISCAYNE BLVD.
N. MIAMI BEACH FL 331604606

Mailing Address

3400 CORAL WAY SUITE 600
MIAMI FL 33145-3053

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 30091 002 ****50.00

ve 104y

RN

DO NOT WRITE IN THIS SPACE

KL

:

City & State City & State 4. FEI Number 5 09 Applied For
8 89191 Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .. 7. Name and Adclress of New Heglatered Agent
= —_— ——— = ey p v ———— (N
BE AT Z MA
SPIEGEL & UTRERA, PA. RIZ MABEL DIEZ
Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENYE, 15700 BISCAYNE BLVD
CORAL GABLES 34
M Cily FL Zip Code
N N.MIAMI_BEACH 33160-4606
8. The above namgd §nity's its this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. -
SIGNATURE v //\  BEATRIZ MABEL DIEZ 02-05-2002
Signature]h ped gr printed name of registerad agent and title if applicable {NOTE: Registared Agent signature requirad when reinstating) DATE
7
R o R - FILENOW!! FEEIS$60.00 |
\\J Make Check Payable to Department of Staté [~ T -
Due By May 1, 2002
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TITLE PSD [ Gelete TITLE ] Change ] Addition §
I
NAME BELVEDERE, CARLOS ANTONIO NAME =
STREET ADDRESS | 15700 BISCAYNE BLVD. STREET ADDRESS §
. i -gT- ]
uTY-Sr-2¢ N. MIAMI BEACH FL 33160-46086 bry-§T-2P &
TINE [ Gelete TME [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | T T TR e —fmanE o o
STREET ADDRESS STREET ADDRESS T T _
CImY-5T-2I7 CITY-ST-ZIP
TILE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P
TME 3 Delste TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clwr:ST-ZIP CITY-ST-2IP
TMLE [ pelate THLE > Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ” - / CITY-ST-2IP
11. | hereby certity that the information sy p’o ied wif g 5 ajity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and dl¥have the same legal effect as if made under oath; that | am a manraging member or manager cf the
limited liability company or the rac te this report as required by Chapter 808, Florida Statutes.
e 7 : - - -
SIGNATURI EONNRE 02-05~2002 305-446-2055
SIGNATURI DORPRINTED NARE OF SIONING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




