2002 UNIFORM BUSINESS.‘REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # N98000001533

1. Enlity Name

MINISTERIO DE RESTAURACION, INC.

Secretary of State

05-06-2002 90085 043 ****70.00

Principal Place of Business Mailing Address
10029 N ASTER AVE 4919 BAYCREST DA
TAMPA FL 33612 TAMPA FL 33615 - .
-3
Suile, Apt. #, etc. N Sulte, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59-34868266 y Not Applicable
2p Country p Country 5. Certificate of Status Deslred [{ gg'gfqmﬂma'
- __ 8. Namv'end Address of Current Regiatered Agamt: -~ . 25 ]+. e ~o --..7._Name and Address of Naw Registered Agent
Name . e e - shmemmen o
7kG!0E ‘ané JH. : N Street Address (P.Q. Bax Number is Not Acceptable)
4820 BAYCREST DR.
TAMPA FL 33815
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Figrida,
SIGNATURE
sum«.wmmanmdwwmmnmmu {NOTE: Ragi Apont sigH Poired] whn rok 1} DATE
. . . Election Campaign Firancing .00 Be Make Check Payable to
F_"'E NOW: FEE IS $61.25 Trusl Fund Contribution. fdsded to':?es Departmant of State

10.

1,

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

: OFFIGERS AND DIRECTORS _

TLE PD o ] Dot LE Ochange [ Addition | S
NAME GOMEZ, JOSE SR. HAVE =3
STREET ADDRESS | 4919 BAYCREST DR. STREET ADDRESS 5
om-st-2¢ | FAMPA FL 23615 CIY-ST-2P P &1
TTE VRD O Defete ME ' TARLZ - D Bthange [ Addiion | &5
RAME GOMEZ, CARMEN. NAME rne )
sz sooness | 4919 BAYCREST DR. aretrooess | 21516 By Ere s By

GIY-S20. ITAMPAFL 33815 ... . _ av-ser | TAamga  FL 330015 P
e ™ O Delete e “vite- paes |§'ﬁ?""‘fp . [onenge _Daddition |

- MAME—<—— | GOMEZ;- JOSE JR— = ~=——=s—== s e Gomez jJose IR -
STREET ADDRESS | 4920 BAYCREST DR. STREET ADCRESS | 4 QRO \[C("QS t DE
orv-sT-2F | TAMPA FL 33615 P arste | TRmvpA, FL 330D .
e $D o Delete Ti [¥) - O Cange  [#Kddiion
e |HALL MAYRA .sz:f = A?‘é@:ﬁ &
STREET ADDRESS | 4920 BAYCREST OR. smenaovess | SRS Grée 1éa Cik
N | TAMPA FL 30815 avsw_|TAmpn  FL D215
Te . O petete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-sT-71F CITY-ST-2P )
TMLE [ Detets THLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cry-81-2IP

12. { hereby carti
indicated on
of the corporation or the recaiver or trust
changed, or on an a

SIGNATURE

that the Information supplied with this i Iing
Is report or supplemenial report is true an

esf, with all other like empowered.

@ ampowered 10 execute this reporl as re

does not qualify for the exemption slated In Section 119.07(3)1), Florida Statules. ! further cerilfy that the information

accurate and that my signature shall have the same legal &
Guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as it made under oath; that | am an officer or director

o> 93-9/0-2(F/

Dae Daytime Phore §




