2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

oUH LGU

HE
DOCUMENT #  P00000052306 - ecretary of State
1. Entity Name e ofe o
SABOR HONDURENO RESTAURANT INC. 04-21-2003 50440 007 ***150.00
Principal Place of Business Mailing Address
722 W, FLAGLER STREET 722 W. FLAGLER STREET
MiAMI FL 33130 MIAMI FL 33130
[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1012164 ot Applicabie
i t i -
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - | NETIY - —
AVlLA' CLEle 0 Street Address (P.O. Box Number is Not Acceptable)
3053 NW 9TH AVENUE
MIAMI FL 33127
City FL Zip Code
8. The dbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered Agent.
SIGNAJURE = ___. _
Signature, typed or prinigel nama of registered agent and title if applicable. [NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
- e 9. Electicn C F i
. After May 1,2003 Fes will be $550.00 ot b o200 1y S3.00 Moy e
Makg:Check-Payable to Florida Department of State : ’ .
10, . +QOFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD Tl 1 Detete TITLE [ Change [T Addition S_
HAME AVILA, CLENIS O NAME =
saeet anoress | 3053 NW. STH.AYENUE STREET ADDRESS 3
ov-stze | MIAMI FL'33127° CTY-ST-2IP 2
o
TILE vD (] Delatg me [ change [ Addition &
NAME AVILA, SULMA NAME
sTReeT ApDRESS | 3053 NW 9TH AVENUE STREET ADDRESS
CITY-51-2P MIAMI FL 33127 CITY-5T-2P
TITLE [ Delete TIMLE [ change  [J Addition
—NARE - = NAME™ - . _— —
STREET AQDRESS STREET ADDRESS
CiTY-S7-219 CITY-ST-2IP
TITLE O Delete TImE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZiF
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-212
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered. :

SIGNATURE: SMYIIRE REDLIED K?/?»{A pa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylime Phona #




