..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M22671 L Apr 14,2001 8:00 am
1. Entty Name v ecretary of State

LA CARRETA RESTAURANT V, INC. 04-14-2001 90036 038 ***150.00
Principal Place of Business Mailing Address
3663 SW 6TH ST 3563 SW 6TH ST
THIRD FLR THIRD FLR
MIAMI FL 33135 MIAMI FL 33135

Suite, Apt. #, etc. Suile, Apt. #.etc,_ - - ot DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number 59.2594864 Applied For
Not Applicable

Zip Couniry zZip Country ” ) $8.75 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLS, FELIPE A
Streetl Address (P.O. Box Number is Not Acceptable)
3863 S.W. 8TH STREET THIRD FLOOR
MIAMI FL
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,
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . L ] m . o ‘
- 9; ihlsf.c‘:.orporatpn is ehgablde to| satxsfyéls‘lnta'lig|b-le 1 ‘Elh,EQYN"]oV:-":1 FFEE ISillst‘:_$0£500 - - 10. Election Campaign Financing $5.00 May Be
ax ||n‘g rgquuement and elects to do's0. After , 2001 Fee wi e$ | Trust Fund Contribution. O Added 1o Fees
(See crileria on back} O Make Check Payable to Depariment of State-
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P g:aeme TITLE Presidadt - /&Change [ Addition
NAME VALLS, FEUPE A SR NAME Vares, FELPE &, 472 fo
saeeT Aooress | 3663 S.W. 8TH STREET THIRD FLOOR SRETADORESS | 3 65 3 5. o0 F71 57, 3%
CITY-5T-2IP MIAMI FL CITy-ST-2IP Mt ) Fe 3232 /35
TITLE S A Delete TME SHcne R Change ] Additicn
NAME VALLS, FELIPE A JR MAME Valis g/ib:f‘ﬁ A,Se -
stReeT anoress | 3663 S.W. 8TH STREET THIRD FLOOR STREETADDRESS | 37 53 S.od ST S7 , 3000 £
CITY-ST-2IP MIAME FL 33135 CITY-S7-7P sHramit ;, Fe 333 ‘.
e T Defete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
= S STREET-ADDRESS- STREET ADDRESS L . 4
CITY-5T-ZIP CITY-ST-2ZIP i N —— ==
TITLE O pelee TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /] CITY-8T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igftrue and accurate angHthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwered to exepdfle 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 attachment with an adglresgf with ¢ empowered.

pmagh;}“ \3/;7%0117 \;N"' Y4/ 685 7
/

OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phong #

SIGNATURE:

SIGNA

UInaing

CR2E034 (10/00)




