2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L02057

RESTAURANT SALVADORENO "EL ATLAKAT" CORP.

HOLCDEY

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90022 008 ***150.00

Principal Place of Business

% MARIQ DE JESUS CHAVEZ
2273 NW 7 ST
MIAMI FL 33125

Mailing Address

% MARIO DE JESUS CHAVEZ
2273 NW 7 ST

MIAMI FL 33125

2. Principal Place of Business

AvA CcHAVCL

R

3. Malling Address

TJo52 cH AT

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2232 ~/ 257 | 2233 v 35T
%Sta; M; F // %Statj; ,{/)? Fb 4. FEl Number 65‘0128789 :z:):ii::;me

Zi Countr Countr ' i
p? 2/2 5 Y (,4 C(c' %? /2 5 N yd’ﬁl J ¢ | § Certificate of Status Desired O ?g;;;jq.ﬁ?:{;mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ, ANA Street Address (P.O. Box Number is Not Acceplable)
2273 NW TTH STREET
MIAMI FL 33125 -
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.
~i
SIGNATURE
Signature, typed or printed name of reg]stergd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9 This corporation is ellglble to sansfy its Intangible

i

FILE NOW!!! FEE IS $150.00

10. _Election.Campaign-Financing .

$5.00 May Be

= Tax filing Tequirement’ and-elects 15°d5 0.

T T

At May 1, 2002 FeaWillbe $550.00°

Added to Fees

{See criteria on back)

O

Trust Fund Contribution.

Make Check Payable to Departmeht of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME P/D [ Delete TILE O thangz  [] Acdition | 5
NAME CHAVEZ, ANA NAME =28
STREET ADDRESS | 2273 NW 7TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP u
TILE., .STD. " [ pelete TITLE [ Change [ Addition ?:J
mve, " | CHAVEZ, JOSE P NAME
STREET-ADDAESS' | 2973-NW 7TH STREET STREET ADDRESS
omv-5t-2e-5 1 MIAMI EL CITY-5T-2IP
TITLE [ Delete TITLE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TITLE P [0 Change (] Addition
NAME NAME Ce e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-$T-2IP
TITLE 3 Delete me O Change 3 Acdition

| NAME — NAME - == TS : R
STREET ADDRESS STREET ADDRESS , R o ; o
GITY-5T-2P CIFY-ST-2PP no L R
TILE % 82 i =y _ . ,~-|:]'-_De!eteﬂ o TITLE O change [ Addition
NAME . R T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing
i§ trie ang aoa:

linditated ‘on this:report or supp[emental report

of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, witl

does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thi¥sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

pnpowkred.

SIGNATURE:

//&’/0,1, ( 305)643-25 45|

UFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P,mui.g.ﬁﬁmé F SiGha

Data Daytime Phone #




