FILED

2003 FOR PROFIT CORPORATION 3
h-]
N
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am
DOCUMENT #  M42524 Secretary of State
1. Entity Name \ 02-20-2003 90130 008 ***150.00
ROQCT BEER DRIVE IN, INC.
Principai Place of Business Maiiing Address
G/0 RENE BORUNET €/0 RENE BORUNET
11101 NW 27TH AVE 11101 NW 27TH AVE
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—27405 16 Not Applicable
i Zi Count iti
2 Country ® ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8_Name and Aduress of Current Registered-Agent = == 7-Name and Address 6f New'Registered-Agent— -~ — — —  —
Name
UNET, :
BOR ! RENE Street Address (P.O. Box Number is Not Acceptable)
11101 NW 27TH AVE
MIAMI FL 33167
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typad or printad name of registered agent and titls if applicable (NOTE: Registered Agent signalusé ‘equired when reinstating) DATE
B n
. A FILE N?WOO!S FEE I_sl 3150:30 9. Etection Campaign Financing $5_00 May Be
ol fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10: N OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P o O Delete Tt [ change [ Addition | &
NAME GONZALEZ-PEDRO NAME =)
STREET ADDRESS | 11901 NW 27 AVE STREET ADDRESS e
CIFY-ST-2IP MIAMI FL ! CITY-ST-2IP g -
&
TITLE D 7 Delete TITLE [ change [ Addition %
NAME BORUNET, MARTHA NAME .
STREET ADRRESS | 11101 NW 27 AVE STREET ADDRESS .
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE v "0 Deiete ~ RET T e S Thange— ST Addtion <[
NANIE BORUNET, RENE NAME
STREET ACDRESS | 11101 NW 27 AVE STREET ADDRESS
CITY-S7-2IP M[AM| FL CITY-5T-2IP
TITLE 7 Delsts TTe [CJ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
12. | hereby ceriify thé{ the information supelied 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 is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an cfficer or director
of the carperation or the receiver or trustea empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther Ike empowered.
SIGNATURE:
Date Daytima Phone #




