2003 FOR PROFIT CORPORATION A ZIFIZ%E:? 8:00
UNIFORM BUSINESS REPORT (UBR) ral, . am
DOCUMENT # M91138 ecretary of State
1. Entily Name 04-21-2003 90312 032 ***150.00
VIOLINES BANQUET HALL, CORP,
Principal Place of Business Mailing Agdress
10550 NW. 77TH GOURT 8220 NW 172ND STREET
HIALEAH GARDENS FL 33016 HIALEAH FL 33015
I N LRI ARRASERTRRI
_ 10550 N 11 “Coue
Suite. Apt. #, etc. Sulte. Apt. #. etc. ] CHECK HERE iF MAKING CHANGES
City & State Clty & State 4, FEl Number 5-008 Applied For
. \f—\_ [ t\\-\ (rf\\- \e oy F \ 6 2304 Naot Applicable
4p Country { l% 0 \ _g_ \{;OL,?W“ 5. Certificate of Status Desired O ?ese.;esq Lﬁ:iéjétional
6. Name and Address of Current Regl;tered Agent i 7. Name and Address of New Registered Agent

Name

~— '

MOREIRAS, ARLIE
8220 N.W. 172ND STREET

Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33014

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 obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
9. Election C F
At o 1,2003 oo wil o §55000 Bocton Corpag s 85,00 oy e
Make Check Payabfe to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 1 elate TITLE [ Crange L] Addition
NAME MOREIRAS, ARLINE NAME
streer aporess | 8220 NLW. 172ND STREET STREET ADORESS
crv-s1-2¢ | MIAMI FL 33015 CITY-ST-2IP
TME ‘ [ Delets TALE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-§T-7IP CIFY-$T-21P
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-7IP
TILE O pelate TITLE [ Change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ vetete TITLE O Change (7 Addition
NAME NAME-~
STREET ADDRESS STREET ABDRESS |~ .
I T T = / . OTY-S$TP e e 4 o eme e e

12. | hereby certily that the informagon supplied with this filing does not qualify for the exemption stated in Sectlon 19, 07(3)(|) Florida Statutes. | further certity that the information
ffernental report is true and ficcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supy
of the corporatlon or the recedp Jexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Daytime Phone #

AV BYSOSLO

CR2E034 (10/02)



