2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80107

1. Emity Name

THREE AMIGOS RESTAURANT, INC.

L 'uitiﬁégr»
L SRLALTARY OF STATE
HYILION OF CORPORATIONT

gk Y
‘

Principal Place of Business MailinaAddress

2X0 GORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

01 APR30 PM 1215

2. Principal Place of Business 3. Mailing Address

2300 Coral Way

2300 Coral Way

AR

A

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, etc.
Suite # 200

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65'0255565 Applied For
Miami, FlLorida Miami, FlLorida Not Applicable
i C 2Zi County i
Zip ountry ® ountry 5. Certificate of Status Desired | $8‘75 A_ddmonal
33145 Us 33145 Uus Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

— N

Street Address (P.O. Box Number is Not Acceptable)

City

purpose of changing its registered office or registered agent, or both, in the State of Flerida.

AMADA CANTERA LOPEZ, President \ﬁ//ja/

(NOTE: Registered Agent signature required when reinstating)

Toate '

FILE NOW!!! FEE IS $150.00

8. This corperation is eligible to satisly its Intangible . . ) .
Tax filing requirememgand elects 1; do s0. 0 After MAY 1, 2001 Fee will be $550.00 10. iﬁz:ﬁ:&ag;ilr?guzg: neing i’sc;ggohggsa o
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE D M change [ Addition
¥ NAME LAZO, RAMON NAME LAZO, RAMON

saeeT anoaess | 3451 NE 6TH AVENUE streeTADDRESS | 620 NW 39 STREET

Ciry-st-2i¢ FT. LAUDERDALE FL CITY-ST-2i8 OAKLAND PARK, FI. 33309 )
TME STD O Delete TIHE STD S change (] Addition

NAME CLEMENTE, LEMUS J NAME CLEMENTE, LEMUS J

sTReeT aD0RESS | 4151 NW 5TH AVENUE ' STREETADDRESS [ 3800 SW 16 STREET

om-st-2P | FT. LAUDERDALE FL ¢-SP |PT LAUDERDALE, FL 33312

TITLE [ celets TME ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1000041 =s4=21 ——77

CITY-§7-2P CITY-§T-2IP -I5/03.01--01141--003

TITLE 1 Delete TITLE 0 RET L. e ition

NAME NAME

STREET ADDRAESS STREET ADDRESS [r\ V\\nj

CITY-ST-7IP CITY-ST-2IP ( \

TLE [ pelete TITLE ‘_\ [] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-g1-21P CIY-SI-2IP

TITLE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ﬁw-smup

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: & Y% ?

h an address, with all other like empowered.

"SIGNATURE AND TYPED

PRINTESNAME OF SIGNING OFFICER OR DIRECTOR

<fi5]

Data Daytime Phone #

Wl $4 N s N T
™y =~ 71 U X 7 r BT 2227 ¥

0181894

CR2E034 (10/00)



