2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N99000006356 Apr 11, 2001 8:00 am

2. Entty Nams ecretary of State
CENTRO DE RESTAURACION FAMILIAR INC. 04-11-2001 90116 029 ****70.00
Principal Place of Business Mailing Address
3450 S. HIGHWAY US, 17-92 540 AUBURN AVE . e o o e e
CASSELBERRY FL 32707 ALTAMONTE SPRINGS FL 32714 -
S v IR DLV AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
38'4323104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| - T oredm e aen T e e cmea Al - - - e - = =1 "Name - - b e — .- . - - Ead
LABRADOR, WILFREDO Street Address (P.O. Box Number is Not Acceptable)
540 AUBURN AVE
ALTAMONTE SPRINGS FL 32714
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.

SLGNATURE'W PA .3"& 4‘3&0'/

Slgnature, ngcT or printed name of registerad agant and tile it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD O Delete me T {1 Charge j’(fAdditiun 8
NAME LABRADOR, WILFREDO NAME Jurmrn 8 Gerznlel =3
STReET ADDRESS | 540 AUBURN AVE STREETADDRESS | £'37  Lywd it ffein AUE . r‘é
emy-sT-2P | ALTAMONTE SPRINGS FL 32714 OY-S-ZP TR enTE Speiv g S £ be327/¢ o
TINLE VT . ’ 1 Delete TNLE ! O chenge [ Adgiion | &
NAME LABRADOR, LYDIA NAME
STREET ADDRESS | 540 AUBURN AVE STREET ADDRESS
orv-si-2¢ | AITAMONTE SPRINGS FL 32714 CITY-S7-2P
TITLE T T ekte I TME [ Change ] Addition
“teme=— - FIGUERQA; WILSON= -~ - - - ~- T e - NAME - - - e —_ - - —
sTheeT ADDRESS | 1349 CHARLLOTE STREET ADDRESS
cry-sT-21p ALTAMONTE SPRINGS FL 32701 CiTy-§7-2P
TiTE , O pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE O pelete TITLE ; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
Tme O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P '

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ant accurate and that my signature shall have the same legal effect as if made under oatn; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered to axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 't with an addyess, yith aj other like pmpowered.
SIGNATURE:/JPJ%' 020 ;RLM?“QMMW&QMO (-%MGP-— Y2 J00( ‘HoT-632-3456

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




