2000-@NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003740 Jul 25, 2000 8:00 am

1. Entity Name S t f St t
RESTAURACION, MINISTERIO DE UNIDAD FAMILIAR INC. cretary o aw
- - 07-25-2000 90004 050 ****70.00

o —— — e T
. - et e e e

—lsrincipal Place of Business Mailing Address

2955 S.W. 8 STREET 2955 S.W. 8 STREET
SUITE 202 SUITE 202
MIAMI FL 33135 MIAMI FL 33135

A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”Ilml‘ Ill ||

320 SWw H7AV/E 30 Sw 2 7AVE
uite, Apt. #, g uite, Apt. #, etc,
8 p ?09\ Suite, Apt. # 70 oy

CR2E037 (5/00)

City & State City & State 4. FEI Number Applied Far

miemi, FL IiAanl, FC 650466201 _=~[~Jnotappicabie

5?3 / 3 S’ E%‘;Ek ZI%' 3 }3 _( Cwmjs’ A< 5. Gertificate of Status Desired ,E(_fjaejg%ﬁﬂﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORDERO, AMARILIS Streat Address (P.O. Box Number is Not Acceptable)

12505 S.W. 95 TERRACE

MIAM!I FL 33186

City FL Zip Code
8] The above Named entity SUBIHItS this statemént far the:purposd of changing-itéTegistered office or registered agent, or both, inthe'state of Florigar™—= = ~—= === = ~—|~
s
SIGNATURE C 2 e O 7// 2’/5-0
Stgnature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requlred when renatating} DATE j
; - )
FILE NOW: FEE 1S $61.25 9. Blestion Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. Will'be $236.25 Trust Fund Contributior. O Added to Fees Department of State
10. . ;L ‘.‘ OFFICEVRS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ’ O pelete TMLE (3 Change [ Addition
NAME CORDERQ, AMARILIS NAME
STREET ADDRESS | 12505 § W 95TH TERRACE STREET ADGRESS
omv-sT-2f | MIAMI FL 33186 CITY-ST-2P .
TIMLE [ Delete TILE , Jeonange [ addition
NAME MENDOZA, GERARDO M NAME PEG‘ ey P Cf( Co AN
STREET ADDRESS | 412 S.W. LE JEUNE ROAD STREET ADDRESS 157 7 ¢ g {Af /20 =7
om-ST-2p | MIAMI FL 33134 A 0 N = A <Y 1
TME D KDelele TIME R Change  [J Addition

NAME %UA}J AJQ‘I‘U]?/O MORNEZ

HAME CISNEROS, SIDAR
STec1a0086 [:8500.S.W._133RD.AVE.-ROAD. 110415~ e Jsmeensoomess. o/ t0. Sof 2D T . |
CAy-31-27 MIAMI FL 33183 ‘ Giry-St-2Ip /A7 1Anl] ~C. 3B3)20

TILE P ] Delets TILE [ Change  [J Addition
NAME CORDERD, MARCIAL NaME :

STREET ADCRESS | 12505 S.W. 95 TERRACE e STAEET ADDRESS

GiTY-ST-ZP MIAMI FL 33186 CITY-ST-21P -

TILE s o O petete TILE . [Jchange [ Addition
we | CORDERO, KATHY - f e -
steeT aDoRess | 12508 S W'G5TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33186 .. CITY-$T-2IP

TLE T~ T OJ Gelete TITLE Ol change [ Addition
NAME CORDERC, AMARILIS NAME :

STREET ADDRESS | 12505 S W 95TH TERRACE STREET ADDRESS

omv-s-zP | MIAMI FL 33186 CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt ather Jike empowered.

SIGNATURE: 2JIRED 7/2/ 0O 3ox LYY -0608

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - " Date Daynme Phone &




- PleAsE. NoTE T
NEVEL RecEivgp
A So Han o Fp
THS PAGE To

@'E—QMF)’NY To /7154(/5

Hepe SN THe

%PS& ENCLQSED
- \S N cHeck Gl

150,09 .

w You e Your |

OPERATION | l

|
l



