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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000015977

1. Enlity Name

YADI'S LATIN AMERICAN RESTAURANT, INC.

Principal Place of Business

19576 NW. 55TH CIRCLE PLACE
MIAME FL 33055

Mailing Address

19576 NW. 55TH CIRCLE PLACE
MIAMI FL 33055

2. Principal Place of Business

3. Mailing Address

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90170 007 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#/l2
City & State City & State 4. FEl Number Applied Far
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ap Country 3213;) i (DOI_LI <37 Country 5. Certificate of Status Desired O ?.g ;?q“i?:é“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GALLEGO, YADIRA

Street Adaress (P.O. Box Number is Not Acceplab%
(RS SF"H# 112

19576 N.W. 55TH CIRCLE PLACE 0
MIAMI FL 33055
City Zip Code -
MiBrt 33;69-‘-{‘:.5'7
8. The above named enmy submits this stat'ement for the purpose of changnng its registered office oF registered-agent:or both;in- -the Sta'p of Florida; I
S Qatle )92 é/
Signfr typed or printed name of reg}iemd agent an“rlle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
. . - e . I
9. This corporatlo% eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
" Tiie o - ) - 7 O oekete TIMLE [lchange  [J Adiion | S ’
NAME GALLEGO, YADIRA NAME =
steer anoress | 19576 N.W. 55TH CIRCLE PLACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP Lﬁ
TITLE [ Delete TITLE [ change  [] Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
“irv-stze | : -7 T LITY-ST-21P -
TITLE [ Delete TILE [ change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
“|-TRE - - | - - ~ v == Detete, - e TE e e - - [ Change [ Addiien }
NAME NAME B -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ahalfect-ab-irrada-und

~r==indicatad-on-this'report-or.supplamenialreport is trus andiaccurass-and.that. my.signa

ture-shall-have:the same-leg,

~FF deroath-hat-l-am ah-officer or-director=

of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florlda Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE: CMLA«JO a’/d‘*%{"

4/;.2 o/ ( 305)650-9//)
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0 NAME OF SIGWNG OFFICER OR DIRECTOR
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