2000 UNIFORM BUSINESS REPORT (UBR)

2/13/00-90019-046-$70.00-$70.00

DOCUMENT # NG9000006356

1. Entity Name

CENTRO DE RESTAURACION FAMILIAR INC.

FILED

Principal Place of Business

Malling Acdress

0OMAR -9 PM 2: 0]

1130 CR 427 1130 CR 427 cprpe
(T AL ST o ok e
LONGWOOD FL 32730 LONGWOOD FL 32750 TAt‘[\L' FARY OF §3 ATE
At ACC o ki iy
3450 So. H6yway US. 9S50 Aubull AVE : :
Suite, Apt. ¥, ate. : Suite. Apt. #, elc. 00 NOTWRITE IN THIS SPACE
City & State . City & Stale p - 4, FEI Number Applied For
Cossel BERY , FL AtTanente SHernes  FL| a-4123104 Not Applicable
Zip i Country Zip Country ) $8.75 Additional
P . Desired .
33707 SEmiI NOLE 3;-”,_{ SenymoLE 5. Coertificate of Siatus Desir ™ Fee Roguired
6. Namwe and Addraas of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
M 5 —
T e e o~ et S - Street"Address (P.O. Box N is Not Avceptabh E
LABRADOR, WILFREO e ) rass ( . Numbper is Not Avceptable) J
: ’“O'AUBURN'AVE T B e e e B = Eare e T S S T <70 P
ALTAMONTE SPRINGS FL 32714 iy FL 75 5ods
T~
8. The above named entity submits this statement for the purpose of changing its registered oftice or registarad agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed of printsd name of registersd agent and tte ¥ —pDiicabls, (NOTE: Ragistered Agant sgnalure recaired whirs (INStang) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS §61.25 Teust Fund CO“V{"““M- Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1‘1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10 =
TIRE ReginedT . Detete TME [ change 7 Acdition | S
HAME e, WILFREA o LMfm—ooe@B HAME g
STREET ADDRESS S40 Aupuen) AVE S STREET ADORESS 2
CITY-ST-29 ALTMITE SIRINES JHL 3 AT CiTY- (- 2P ﬁ
g Viee- fesibégr C-r [0 oeiet e Olcrange O Addilion | S
MAME )DIA LABRADOR NAME
STEES ADORESS | 540 o8 d BURA) AVE - STREET ADDRESS
CITY-ST-ZP ALTAMOATE 53@”@5’ FL 3271 CITY-§T-2P
- K T?E A STRER = 5 O Dekte T [ Crange [ Acdition
A W EsON—FtGUERDA LT) e
STREET ADDRESS '3'9? CHRARLLOTE w== == “l" STREET ADDRESS -
Joemvestze  IAUTAMooTE _SHONGS_ ELidpA R 201 RES. N
TME . L Cloeieee TITLE [1cChange  [C] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-5T-2P
TITLE O pelete THLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CiTY-51-2 ‘
TRE 1 Deteta TILE Y change [ Addition
NAME BAME
STREET ADDRESS STREET ADDAESS
Y -57-BP GOy §1- 2P
12. | hereby certify that the intormaticn supplied with this filing does not guality for thé exemption stated in Section 119.07(3Xi}, Florida Statutes.  further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legai efteci as if mads under oath; that { am an officer or director
of tha corporalion of the recaiver or trustes ampowerad to exacutn this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with gl other like empowerad,
wie g =g o fe d n ~ -
SIGNATURE: E@.«SW%MME WEese (ABRA00R)Y 2-1-Ra0¢ YO7-652-9456
{ BIGNATURE AND WP%D OH PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Cate Deyptizo g -
- —— Ty~

e

7~




