FILED
——" 2004 FOR PROFIT CORFORATION Apr 30,2004 08:00 AM

DOCUMENT # P00000015269 Secretary of State

1. Entity Name
LA GOLONDRINA NICA RESTAURANT INC.

Principal Place of Business Mailing Address
1885 WEST FLAGLER ST. 1885 WEST FLAGLER ST,
MIAMI, FL 33125 MIAMI, FL 33125

RO ERRA R

03162004  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE =g FopdTs

65-0883574 Net Applicable

5. Cartificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
REYES, JOSEF
1885 V?IEJST FLAGLER ST. DO NOT WRITE
MIAMI, FL 33125 IN THlS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations oLregislered agent.

SIGNATURE . UCiG Cg ?é 7/’6’ S Y-20-0

ture, typed or phinted adme ot registered agent and lile ¢ applicable. (NGTE. Rogistersd Agent signahxe raqured when ronataling) DATE
9. Election Sampaign Financing $5.00 may B
LE NOW!I!! FEE IS $150.0D0 ay e
Aftu::lllay 1, 2004 Foe wi?l be $550,00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD

HAME CARDOQZA, CARMENF
SEREET ADDRESS | 1885 WEST FLAGLER ST.
CITY-ST. 2P MIAMI, FL 33125

TILE vD

NAME REYES, JOSEF

STHEEI ADDRESS | 1885 WEST FLAGLER ST.
CITY-ST-2P MIAMI, FLL 33125

UTLE
HAME

mstae DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CIry-§1-gp

TRE

MAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

SIREET ADDRESS
CiTY-ST-2IF

12. 1 hergby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the informaticn
indicated on this repor or supplamental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an olficer or director
of the goiporation of the Teceiver or frusiee empowered 10 execute tnis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allach?em with an address, with all other like empowered.

SIGNATURE: (/GW"%LM ordoea. g-20-0

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Cale Daytrre Prona &




