2052 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ PO0000030498 Secretary of State

1. Entity Name

BIANCA'S SALOON, INC. _ 05-23-2002 90017 025 ***150.00
Principai Place of Business Mailing Address

900 W. FLAGLER ST. 900 W. FLAGLER ST.

MIAMI FL 33130 MIAMI FL 33130

AVARATU ARSI

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 099 U 14 Applied For
6 4 ) Not Applicable
e DIP i C R M cmemam i e CoUNtYy T e | o ame o 75 Additonal:—==—=]
=oPEe== aunty ” S 5. Catificate of Statns DEsmed™ (] $8.75-Additionay
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CASTRO’ JUAN A o /L i V4 Street Address (P.0O. Box Number is Not Acceptable}
SOW-FLAGLERST. AT C oW 7.4
MIAM-FL-33430 Ky eop 2y = B/ 28
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 tne State of Florida.
SIGNATURE
Signaiure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Ageni signature requirad when reinstating) DATE
9. ;h\sfﬁprporatnc.)n is elltgm\j tcl> satms;fyéts Intangible At Filn.nE N?Vzvolllz I;EE ISmst;I 50.05(:’ ” 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11t
TITLE PSD [ petete TILE [ change [ Addition
NAME CASTRO, JUANA A NAME
sTReeT Aboeess | ‘900 W, FLAGLER ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-S7-ZIF .
me - 1 —=. e R T e 00 o o . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP - CiTY-81-7IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TIMLE ‘ [ pelete TILE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P ) -
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-ST1-2IP , | . . CITY-ST-ZIP
me. . . [ oelete TITLE (O Change  {] Addition
NAME o NAME
STREET ADDAESS STREET ADORESS .
_CITY=ST:ZIP—_|. N — o = ROy Sl PR - - . -
| S e | T T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with all other like empowered.

3 [RIES) / 7 /
Ly {2 A L i) e VAN
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

May 23, 2002 8:00 am’

B
-

CR2EQ34 (9/01)



