'DOCUMENT # L72173

‘ 1. Entity Name

NUMERQ UNO RESTAURANT, INC.

Principal Place of Business

2459 5. ORANGE AVENUE
'ORLANDO FL 32806

Mailing Addiress

2499 S. ORANGE AVENUE
ORLANDO FL 32806

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90027 028 ***150.00

_gﬂ"\{ - o e TE b e Ty s S T - . S
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Stats City & State 4. FEVNumber Q9015301 Applied For
Not Appiicable
Zi Count Z it
® wn P Countey 5. Certiicate of Stalus Desied ~ []  $0-19 Aditional
) Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PAULING, ISIDRO .
’ 2T Street Address (P.0. Box Number is Not Acceptable)
2439 SOUTH AVENUE )
ORLANDO FL

City

FLW Zip Code

8. The abave named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaire, typed or printec Name of registared agent and e if applicable {NOTE, Registered Agent signature required when isinsiating) OATE

FILE NOW!!! FEE IS $150,00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TME [ Crange ] Addition
NAME PAULINO, ISIDRO NAME
STREET ADDRESS | 17618 SEIDNER{ROAD STREET ADDRESS
Cirv-5T-2F | WINTER GARDEN FL 34787 Ciry-st-zp
TITLE ST [ Delete TMLE [J change [ Addition
NAME PAULINO, CARMEN NAME
STREET Ab0RESS | 17618 SEIDNER ROAD STREET ADDRESS
oiv-s-zf | WINTER GARDEN FL 34787 CITY-S1-21P
TITLE [ Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ elete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-S1-2P
TILE [ pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-51-2P
TITLE O Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-51-79

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 OE;IdiTISCthr‘f
or Bloc i

13. | hereby certify that the information supplied with this filin
indicatad on this repart or sugplemantal report is true an
of the corporation or the raceivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with an address, with all other Ilke empowered.

I~ ( - 2601 g7 B4 g4o

SIGNATURE: _coidhd F 51D &> Payligo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

Date




