2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # M51328 Secretary of State
1. Entity Name 05-02-2003 90728 010 ***158.75
RANCHOS OF CORAL GABLES RESTAURANT, INC.
Principal Place of Business Mailing Address
C/O JUAN WONG. JR. C/O JUAN WONG, JR.
125 SW 107TH AVE 1401 SW. 126TH PLACE
MIAMI FL 33174 MIAMI FL 33184
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. A Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0548355 Not Applicable
2 Country Zp Country 5. Cenrtificate of Status Desired E gi.gfq‘ﬁ?;ci‘tional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
- . — Name

WONG, JUAN, JR. Street Address (P.O. Box Number is Not Acceptable)

1401 SW 126TH PLACE

MIAMI FL 33184

R 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" _

Signature, lyped or priniec nama of registered agent and title if applicabis {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! -FEE IS $150.00 ) )
: b 9. Election Campaign Fi
Aer My 1,203 Fee wi be $550.00 et TSy 3500 ey se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD i ] Delete TIme Ther cToa [ Change  @-dtion
NAME SOMOZA, JULIO NAME SN 3 Wi e, i
STREET ADDRESS | 9400 S.W. 103RD STREET STREETADBRESS | RIS Egma Ave S
are-sr-ze | MIAMI FL CITY-5T-2P Miamz, F‘L 2T
TILE ™ (1 Delete TILE [ Change ] Addition
NAME QUANT, ABRAHAM NAME
STREET ADDRESS | 2525 S.W. 100TH AVE. STREET ADDRESS
CITY-S1-7IP MIAMI FL CITY-ST-2IP
TITLE \D [ pelete TITLE [ Change  [J Addition
g SOMOZA, CARLOS L N
STREET ADDR&SS | 9200 SW 102ND ST STREET ADDRESS
arv-s-207 | MIAMI FL oITy-gr-zp
TITLE . S 1 pelete TILE [J change  [] Addition
NAME WONG, JUAN J NAME
STREeT ADDRESS | 1401 SW 126TH PLACE STREET ADDRESS
CIvY-S1-2IP MIAMI FL CITY-ST-2IP
TITLE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE ] Dalete TITLE {0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
his report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

12. | hereby certify that the information supplied with this filing dg
indicated on this reporl or supplemental report is true and
of the CO(DO!EIIOD or the receuver or trustee empow!

SIGNATURE: __ SIZZAT ﬁfﬂi@&hﬂu%)msﬁ / O*u,&udf / (265)729-3052

SIGNATURE A D}BEO'DW NAME OF SIGHING OFFICER OR DIRECTOR Daftitne Phone #

o= AR AV

ny

CR2E034 (10/02)



