2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80107 |
1. Entity Name f ": l\}‘r; L
L RHELARY OF S yafe
THREE AMIGOS RESTAURANT, INC. CSIGH OF voRboR e
ST UN AT U
0o0H 4 0.
Principal Piace of Business Mailing Address ﬂR “* PH 2 37
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-351t
T v INE NN BRI
Suite, Apt. #, etc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0255565 Mot Applicable
2p Country Zip - Country 5. Certificate of Status Desired d $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (PO. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAM) FL 331% m City FL Zip Code

8. The abgva nal

s 1hisW1 £ pur osgof changing its registered office or registered agent, or both, in the State of Flerida.
Y, AMADA CANTERA LOPEZ, PRES. / 9]0&
! / DATE

SIGNATURE V
Signature, typed DW title ilW {NOTE: Regislered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingprequi{ementgand elects toydo 50. : After MAY 1, 2000 Fee wsi]1$be :550_01) 10. Electlon Campa\gn ﬁnanomg $5-00 May Be
N rust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11, QFFICERS AND DIRECTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 |
ME PD [ Dalete TITLE [ Change [ Addition
NAME LAZO, RAMON NAME 1021 a4l 1 ——2
sthecT aonaess | 3451 NE 6TH AVENUE STREET ADOFESS -2/ 170001073003
omv-sT-2¢ | FT. LAUDERDALE FL CITY-S7-ZP SR 007 T Fese 150 00
TLE STh O Delete TITLE [Jchange [ Addition
NAME CLEMENTE, LEMUS J. NAME
sTReeT ADDRESS | 4151 NW STH AVENUE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-8T-2IP .
TITLE O Dpelete TITLE \\U\ [JcChange [ Additicn
NAME NAME Ib
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-7IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TLE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P civy-§T-2IP

13. | hereby certify ihat the infermation supplied with this filng does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes 1 turther certily that the infcrmation
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regei rirustes empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an adal an address, with all 1 ke empowered.

SIGNATURE:

Lol 75l 3/ 7 ﬁo
wwwuiﬁmwﬁwf OF SIGNING OFFICER OR DIRECTOR / /z{ate Daytime Phione #

R2FN34 (9001



