2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

DOCUMENT # LQ2057
1. Entity Name

RESTAURANT SALVADORENO "EL ATLAKAT" CORP.

Principal Place of Business Mailing Address
~|=%-ANACHAVEZ——— - - .___ = _.% JOSE CHAVEZ ~ ~

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90044 032 ***150.00

lUUllUOJ

2273 NW 7 ST 2273 NW 7 ST T
MIAMI FL 23125 MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

HIIHIMI!IIINIHIMHIIIIVHIIIllllllil!llllﬂIllfllllllltlllllll

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650128789 Not Applicable

Zi Count Zi Count iti

P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional

Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAVEZ
C ! ANA Street Address (P.O. Box Number is Not Acceptable)
2273 NW 7TH STREET
MIAMI FL 33125

City

Zip Code

FL

the obligations of registered agent.

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

~
SIGNATURE:
7" Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
VR . ks - — - = . N
Y, FILE NOW!!! FEE IS $150.00 T B e e e R A0 -

) 9, Election'C Finanging™™—=—"=85§: CRAGD -

After May 1, 2003 Fee will be $550.00 TrE:l I?Sndagoz?fl:uti:n e fdsd.tgj{:ong?;s N
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Belete TITLE . (I change [ Addition
NAME CHAVEZ, ANA HAME
streET Anoress | 2273 NW 7TH STREET STREET ADDRESS
CITY-§T-7IP MIAMI FL CITY-ST-2IP
WILE STD O Delete TITLE [ Change [ Addition
HAME CHAVEZ, JOSE P NAME
STREET ADDRESS | 2273 NW 7TH STREET STREET ADDRESS
EITY-57-ZIP MIAMI FL CITY-S1-20P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelsts TITLE DOl change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TIMLE {JChange  [] Addition
HAME NAME
S_TREET ADDRESS STREFT ADDRESS
oiTy-sT-2p T - — — |} cirv-sr-zp
TMLE 7 Delete e T T Derangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppligd-wi
Indicated on this report or supplemenia e
of the corporation or the receiver or,
changed, or on an attachmgnt witl

idr like ermpowered.

SIGNATURE: ZEQUIRED

b dees not qualify far the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ejecute this report as required by. Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*  SIGNATURE ANDTV{ED OR PR}ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

UTLRAGU ||

nv

e e

CR2E034 (10/02)



