2000 UNIFORM BUSINE#S REPORT (UBR) FILED

MEN
DOCUMENT # M55120 Mar 21, 2000 8:00 am
EL VIAJANTE RESTAURANT INC. Secretary of State
03-21-2000 90017 023 ***150.00
Principal Place of Business Mailin‘g Address
|
C/0O FELIPE A. VALLS C/O FELIPE A. VALLS
3663 SW BTH ST. 3RD FL 3663 SW 8TH $T.. 3RD FL
MIAMI FL 33135 MIAME rL 31354133
|
2. Principal Place of Business 3. Mailing Address
|
i
Suite, Apt. #, etc. Suit\’é, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4, FEI Number Applied For
59—2827628 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [l $8'75 Additianal
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAU-Ss FELIPE A. SR. . Street Address (P.O. Box Number is Not Acceptable)
3663 SW 8TH ST., 3RD FL
MIAMI FL 33135
City FL—l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applcable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
9, PNS corporation is eligiole to satisfy ils Intangible  § . ... FILENOWIIt FEE IS $150.00 .. | 4o Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contrioution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete e [ Change [ Addition
NAME FALCON, OSCAR NAME
STREETADDAESS | 1970 S.W. 13TH TERRACE STREET ADDRESS
CITY-§T-21P MIAMI FL ! CITY-ST-2IP
TE S O nelete TITLE []Change [ Additian
NAME VALLS, FELIPE-A. JR. HAME
STREET ADDRESS | 3883 SW 8TH 3RD FL STREET ADDRESS
CITY-ST-2IF MIAM' FL CITY-ST-2IP
TMLE P O oslete TITLE O Change [ Addition
NAME VALLS, FELIPE A NAME -
STREET ADDRESS | 3663 SW &8TH 3RD FL STREET ADDRESS
CITY-ST-2IF MIAML FL “ CiTY-ST-2IP
TILE ' ] nelete TImLE [ Change ] Addition
NAME NAME
STREETADDRESS | T : “‘]"‘ T ) SmeraocReSsT{ T
CITY-ST-21P : CITY-ST-21P
TITLE ' O pelete TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2IP
TITLE © 0 [ eétete e (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does npt.gualify 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 yue and accurgfe ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empghvered 10 cufe this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an adgressith alLb,or likg empowered.

. | rehpe RBYals e -
SIGNATURE: ____ (- /JllyY .  Secrerany 222000 _sos-yv s
R % OF SIGNING OFFICER OR BIRECTOR 7 Date Daytime Phone #

CR2E034 (9/99)



