FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am i

*UNIFORM BUSINESS REPORT (UBR

DOCUMENT# M17319 ecretary of State
1. Entity Narne 04-28-2003 91357 008 ***150.00
EL TIO PEPE DE MIAMI RESTAURANT INC.
Principal Place of Business Mailing Address
5725 SW 77 TERRACE 5725 SW 77 TERRACE
MIAMI FL 33143-5410 MIAM! FL 33143-5410
— I LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2547762 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desfred [ 58‘75 A'\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e e e el Name .o - e m——— .. _ ..
CEINOS, RAFAEL Street Address (P.O. Box Number | N'tA ceptable)
ree ress (P.O. Box Number is Not Ac
5725 SW 77 TERRACE P
MIAMI FL 33143-5410
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
* Signatura, typed or printed name of registered agent and litla it applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Eiection C ign Financin
After May 1, 2003 Fee will be $550.00 Tj; glgznda{;noiailrigbulion. " O fdsd-gict'ohgiiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Delete e [ Change [ Addilion
NAME CRUZ, JOSE NAME
sTreet Aoress |5569 N.W. 194 LN. STREET AUDRESS
crv-st-zp |MIAMI FL CITY-ST-2P
TMLE VD O Celete TILE : [J Charge [ Addition
NAME GONZALEZ, JOSE HAME
sTREET ADoRess |3335 S.W. 65 AVE. STREET ADDRESS
CITY-ST-2P IMIAMI FL CITY-ST-21P
TITLE PD O Delete TMLE [l change [ Addition
NAME -|CEINOS, RAFAEL o _ NAME
sTheer acoress 15201 NW. 7 ST#615W T T o U RSIREETADORESS ] T - = i wm o mwe s aee L
ory-st-ze |MIAMI FL CITY-S7-2P
TIME SD [T Delete TIMLE [ Change [ Addition
NAME .. |DOMINGUEZ, CIPRIANO NAME
sTReer ADoress |4105 S.W. 116 AVE. STREET ADDRESS
orv-st-ze |MIAME FL CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2P
THLE ' [ Delate TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {uje and accurate 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 recaiver or trusteeem _-4;'7 red (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment With an addreg@ap¢h all other like empoweéred.
.
S REQUIRED
SIGNATURE: _ZZi\/ 14t REQUIRED
; RE Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



