2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000015269

1. Entity Name

LA GOLONDRINA NICA RESTAURANT INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90015 050 ***150.00

Principal Place of Business Mailing Address
1885 WEST FLAGLER ST. 1885 WEST FLAGLER ST.
MIAM! FL 33125 MIAMI FL 33125 . oo
64000l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
6 5 - Oqg é c;%?,‘_,f Not Applicable
7Zip Count 7i Country ) "
! euntry P untry 5. Certificate of Slatus Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYES, JOSE F
1885 WEST FLAGLER ST.
MIAMI FL 33125

Narne

Street Address (P.O. Box Number is Not Acceptable)

City E:L Zip Code

8. The above namegkefility submits this statement@urp?m changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURLA/ : il //;/KCPZY?

Signature, typed or printed name of mgwsier(‘e‘b’agcnt and title it app! cabe. {NOTE: Registered Agart signature required when cinstating) DATE
9. This Qorporatiqn is eligible to satisfy its Intangible FILE NOWH! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|hnlg reqirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feés
(See criteria on back) ] Make Check Payvable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIELE [JChange  [] Addition
NAME CARDOZA, CARMEN F NAME
streeT aooress | 1885 WEST FLAGLER ST. STREET ADDRESS
orv-st-ze | MIAMI FL 33125 CITY-87.21P
i VD O] Delets HiTLE O Ghange [ Addition
HAME REYES, JOSE F NAKE
sereer acoress | 1886 WEST FLAGLER ST. STREET ADDRESS
ovr-st-zp | MIAMI FL 33125 CITY-ST-2IP
TITLE T pelete TTLE £ Change [ Addition
MAME NAME
STRELT ADDRESS STREET ASDRESS
CITY-57-21P GITY-5T-21P
TILE ' oelate ThLE [T] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
THTLE [ Delete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ pelete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor! is trug and acc
of the corporation or ihe receiy
changed, or on an attachrry

h an address, with all iFér like em

SIGNATURE:

wered.

e and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
r fruslee empowered t0 exetyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e QUTEA

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIWLCEH OR DIRECTOR Date

Daytme Phore #

[FIT. 2o V]

CR2£034 (10/00)



