2003 NOT-FOR-PROFIT CORPORATION

FILED E

UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am;
DOCUMENT # N99000006356 Secretary of State
1. Eniity Name _ 03-12-2003 90133 021 ****70.00
CENTRO DE RESTAURACION FAMILIAR INC.
Principal Place of Business Mziling Address
218 WILSHIRE BLVD 540 AUBURN AVE
GASSELBERRY FL 32707 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Businass 3 Mallmg Address e Hlll"l’ ||| ||||”|||||||‘| |IH| ||m Il”l II”l ||||| mll ||||| |||| llll
(LSt PO | 530 Aupura AY "
Suite, Apt. # etc, Suite, Apt. #, etc. [l CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36.4323104 Applied For
QﬁSﬁ é-L- ﬁ&ﬂﬂ\/ FLOELM N,W\'\Onyré &/M&S . ﬂ’ Not Applicable
Zip *Country Zip Country ..~ e . $8.75 Additional
3 ! ‘? 07 AS.A. 3 9-7 /q d-s A §. Centificate of Status Desired B/Fee Required
6. Name and’Address of Current Registered Agent™~— ~— ~ | “o—wo=ms=r 17~Name and Address of New Registered Agent
Name
[Aoradd L L Fraa o
LABRADOR' WILFREDQ Street Address (P.O. Box Numbey is N ceptable)
540 AUBURN AVE 30 A/ UL
ALTAMONTE SPRINGS FL 32714
City gj Code
ALTAMONTE. SFRINES FL
8. The above named entity submits this statement for the purjpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.
SUENATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent sigrature raquirgd whan rainstating) CATE
o .
§ N ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 10 N
TILE PD O Delete TILE Pb FlLed [ Change [ Acdition | &
NAME LABRADOR, WILFREDO NAME Mbﬂﬂﬁoﬂ- el e =
swreet anoress | 540 AUBURN AVE smeETaoness | & B30 RUBURAD AVE 5
orv-si-ze | ALTAMONTE SPRINGS FL 32714 orv-st2r | AL TAMETE SPINES. Ft 327(¥ 2
ol
TTE VT 1 Delete e [JChange [ Addktion |LC
v LABRADOR, LYDIA NAVE VTZP&B(M:DM« LY Oz A S
y ¥
sweer noress | 540 AUBURN AVE STREET ADDRESS g 30 AU Burkr AJVE
orv-sze | ALTAMONTE.SPANGS.FL32714 _ __ . _ - Jovsmae | TR0 TE-SPINES - £ 32U -
TITLE T [ Detete TITLE [ Change [ Acdition
NAME GONZALEZ, JUAN B NAME
streer appress | 531 LYNCHFIELD AVENUE STREET ADDRESS
ar-si-ze | ALTAMONTE SPRINGS FL 32714 oITY-S7- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-ZIP
TTLE O Detete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with,all other ¢ empowered.
; 7 L AANN AT
SIGNATURE: -~ 2lall % “&.4;-!.?’-01",. Wi 340-2003 WO-63-8¢b




