FILED

UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am
DOCUMENT # MO04559 =5 Secretary of State
1. Entity Name 01-15-2003 90254 (31 ***150.00
POLLO RIKO OF HIALEAH CORPORATION =
——— . —Loemmm T me oy m o et e e o B =
Principal Place of Business Mailing Address
% DARIO MANRIQUE % DARIO MANRIQUE 9 UU 02 520
1990 W 60TH ST 1930 W 60TH ST
HIALEAH FL 33012 HIALEAH Ft 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2442770 Not Applicable
- 7 —
Zip Country P Gountry 5. Certificate of Status Desired o $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
MANRIQUE, DARIO H Street Address (P.O. Box Number is Not Acceptable)
6517 SW 129 AVE.
MIAMI FL 33183
’ City FL [ ZpCoce
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, 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE -
'Sig:na:lura, typad of printed name of registered agent and titla if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 _ : e e e
e R e B N e w om0 9, "Eleétion Campaign Financing $5.00 May Be
Aﬂer’ﬁfayg, 2003 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
Make Check Payabte to Florida Department of State
10. LR i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE JPsST [ pelete TILE (O Change [ Addition
NAME MANRIQUE, DARIO NAVE
STREET ADDRESS [BS17 SW 129 AVE. STREET ADDRESS
cry-st-zr (MIAMI FL CITY-SI-ZIP
TTLE [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE, [ Delete TMLE [ change [ Addition
NAME NAME
STREET®.DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ Delete TIMLE [ change ] Addition
NAME "~ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-7IP
TITLE 1 Delete TITLE T Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-81-2iP CIY-ST-2IP
TITLE 7 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P i N _ciy-sr-zp - e -

12. | hereby certify that the information supplied with this fih’ng
indicated on this report or supplermental report is true an
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 10 or Block 11 if

ent with an address, with all other like empowered.

changed, or on an att

SIGNATURE;:

does not gualify for the exempltion stated in Section 119.07¢3)(i). Floricia Statutes. ! further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

SIGNING OFFICER OR mnecQK__/ Daytime Phone #

: »X@/G\ ﬁéﬂ/& /}é;//?;éydg Ery

veurrio |

nv

CR2E034 (10/02)




