2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M17319 ey Mar 08,2001 8:00 am
; i
1-IEEIr.‘n?IBaWI!’eEPE DE MIAMI RESTAURANT INC Secreta ) of State
) 03-08-2001 90101 036 ***150.00
Principal Place of Business Mailing Address
M SWAOTHST “FPHSW-40TH-5T
WTAATFET33TSs “TIAWT FL-3315%
S72& Vi) 77 Jer \$T735 S 77 /48
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
ity & State inty & Slate 4. FEINumber  BG-98R47762 Applied For
/Ay Fo - M/ A ) /{‘- Not Applicable
Zi Countr Zi Countr » ) iti
de/ W. J¢/‘° L}JA w;W~$4/° 4yd',d 5. Certificate of Status Desired O gg';,esqﬁsgét'onal
— == ___ B,.Name and Address of Current Registered Agent . .- - -~ _-i_ . i~ . -z~ 7. Name and Address of. New Registered Agent- - -
Name
CEINOS, RAFAEL
WT Street Address {P.C. Box Number is Not Acceptabla)
MAMIFL 337135
City Coge,
\ I /ATy FL Iff?/ HF~Setrep
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of 1egistered agent and titls if applicabla. {NOTE: Registerad Agent signatura requiréd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution 0 Add'ed to Fees
(See criteria on back) O Make Check Payable to Departiment of State ’
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e L) O Detete TITE [ cChange [ Adgition | S
NAME CRUZ, JOSE NAME 2
sTREeT ADDRESS | 5569 N.W. 194 LN. STREET ADDRESS 3
CITY-ST-289 MIAMI FL CITY-ST-2IP b
oy
TLE VD O Delete TITLE OJ Crangs [ Addltion | 5
RAME GONZALEZ, JOSE NAME
STREET A0DRESS | 3335 S.W. 85 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
T PD o _ _ . Oosere _ . _J e R opE [3 Changs [ Adition |-
“nme” [ CEINOS, RAFAEL HAME
STREETADORESS { 5201 NW. 7 ST #615 W STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST- 2P
Tme sh O3 oelste TME [Jchange [ Addition
HAME DOMINGUEZ, CIPRIANO HAME
sTREET ADORESS | 4105 S.W. 116 AVE. STREET ADDSESS
CIY-sT-zip MIAMI FL CiTY-ST-2IP
TILE 3 pelate TITLE [ change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informalion supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that he information
indicated on this report or suppla al report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetver or trllstee empowered to/expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with aA address, with all gtheyflike empowered.
gy 7
SIGNATURE: - / /ﬂ o ?;/OJ'Zey
SIGNA' AND TYPED OR PR HE OESIGHNNG OFFICER OR DIRECTOR Dée Daytime Phone #
A s o b2

0191127



