2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

EL VIAJANTE RESTAUF!ANT INC.

M&65120

Principal Place of Business

CA) FELIPE A. VALLS

3663 SW BTH ST.. 3RD FL
MIAM! FL 33135

Mailing Address
C/O FELIPE A. VALLS
3663 Sw 8TH S7.. 3RD FL

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90985 024 ***150.00

? — |lllillll!IIIHHINIINIIIlll!lllllllliflllllIlllllil!\IIINIlllllll\

2. Principal Place of Business
i

Sune Apt #, etc.

o —

Suite, Apt. #, etc. tm

[0 CHECK HERE IF MAKING CHANGES- -'

City & State City & State 4. FEI Number Aoplied For
59‘2827628 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired d gg.;esqlﬂ:!:ci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

VALLS, FELIPE A. SR.
3663 SW 8TH ST., 3RD FL
MIAMI FL 33135

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable (NQTE: Registerad Agent signature raquired when reinstating) DATE
|

- FILE.NOW!!! FEE IS $150.00 R C -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contributicn.

) $5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TLE VP 1 Delete TLE O Change ] Addition g

NAME FALCON, OSCAH NAME =

STREET ADDRESS | 1970 S.W. 13TH TERRACE STREET ADDRESS 3

CITY-$T1-2IP MAMIFL CITY-ST-21P 'c"\lo"

TILE S : : 1 Delete TITLE [ Change (] Addition E:)

NavE VALLS, FELIPE A. JR. e

STREET ADDRESS | 3663 SW 8TH 3RD FL STREET ADORESS

CITY-ST-2IP MAMIFL | CITY-ST-2P

TITLE P ) [ pelete TITLE [J Change  [] Addition

NAME VALLS, FELIPE A NAME

STREET ADDRESS | 3663 SW 8TH 3RD FL STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-51-2P

TITLE [ pelete TILE [ change [ Addition
_NAME ) e o e - MAME

STREET ADDRESS ' STREET ADDRESS -

GITY-ST-2IP CITY-ST-2IP

TITLE : [ Detete TILE Ochange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S$T-7IP CITY -ST-7IP

TITLE [ elete TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

1 )

Blify for the exermpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fil
indicated an this report or supplemental repert is true
of the corporanan or the receiver or trustee empower

. 3 /-&J’/)w} FaS~Yve y5/4
SIGNATURE MO_FERINTEMGNWG OFFICER OR DIRECTOR 7 Dhis Daytime Phone #




