2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O00001 1223 Apr 18, 2002f8:00 am
1. Sty Nams ecretary of State
O & E RESTAURANT, INC. 04-18-2002 90379 038 ***150.00
Principal Place of Business Mailing Address
8370 W FLAGLER STREET 8370 W FLAGLER STREET
24 234
B O
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. A, | Suite, Apt.#etc. o .- .. .. .. DONOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0978733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ EDUARDO J Street Address (P.0. Box Number is Not Acceptable)
8370 W FLAGLER STREEI'
STE234 -
MIAMI FL 33144 N 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.

SIGNATURE
: Signature, typed or printed nama of registared agent and title if applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
1hlsfcorporauon is ehtggbl: tcla setmstfy(;ts Intangiole | i FII,'\,AE N?:J'Ill FEE IS; E$1 50.00 - ~10: Election Campaign Financing ™ = =——$5.00’ May Be
ax fling requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(Seetriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

MLE vsD [ Delete TITLE [ chenge £ Additicn

NAME HERNANDEZ, JULIA NAME

sTreeT aoRess | 315 WEST 43RD STREET STREET ADDRESS

CITY-ST-2IP -HIALEAH FL 33012 Prany CITY-ST-ZIP

mME: .~ = PTD ﬂne e TITLE [7J change  [J Acdition

NAME . -HODRIGUEZ, MARIA E HAME

STREET ADDRESS “ 14601 SW 35TH STREET STREET ADDRESS

crv-s-2P | MIRAMAR FL 33027 CITY-ST-2IP ; m

e 1 Delete T F4 / D [ Chang xAddit' 0

NAME NAME Jose. 0' -102&{3'

STREET ADDRESS STREET ADDRESS S w ST

CITY-§T-21P CITY-57-2IP 19600 35

TITLE [ Detete TITLE MiIEAMA f- FL 3 3p277 JCrange [ Addition

NAME NAME o
— STAEET ADDRESS.: fames S s oo W SRR T AR DRES S T e e S S et S SR L S S ]

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME ) .

STREET ADDRESS STREET ADDRESS ) LT

CITY-8T-21P CITY-ST-7IP

THE « o | ey e [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- P CITY-ST-2P

13. | hereby cerlify that the information £lpplied with this filing doespot quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
*Jindicated on this report or supp} al report is true and acgdyhte 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 receivs Zute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment ke empowered.,

v—q-——Josc 0. Joepe 4/ 0// 2 (205\;207 Rbop

. T2
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date’ ay‘t:ma Phone #

SIGNATURE: X_

CYNTECU

e

CR2E034 {9/01)



