| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #  POO000053412 Secretary of State
1. Entity Name 05-05-2003 91407 046 ***150.00
PEGASUS PINOY RESTAURANT, INC.
Principal Place of Business Mailing Address
1073 SE 17TH STREET 1073 SE 17TH STREET -
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 2 D 0 d 1 0 "} 4
S s AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65.1016236 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d gg'zgqlﬁfadéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e A e . . —_ . e e Name_ B . . - o
FLORES, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
1073 SE 17TH ST
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .
Signature, ryped or printad narme of ragistered agent and tile # applicable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N . -
8. Election Campaign Financin,
After May 1, 2003 Fee wlli be $550.00 paign Financing $5.00 May Be
) Trust Fund Contribution. 0 Added to Fees
Make Check Payablp to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Dpelete TITLE O Change ] Addition
NAME FLORES, EDUARDO | NAME
streeT AncRess | 1073 SE 17TH ST STREET ADDRESS
orv-st20 | FORT LAUDERDALE FL 33316 orY-s1-2P
TILE VPS [ Delete TITLE ' [ change [ Additicn
NAME FLORES, EVA Nawe
STREET ADDRESS | 1073 SE 17TH ST STREET ADDRESS
av-s-ze | FORT LAUDERDALE FL 33316 ciTY-5T-2P
CIME | e L e . e e [ Delete TITLE o . [Ocrange [ Acdition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3){}), Florida Statutes. | further certify thal the information
indicated on this feport or supplerpesd? report is true and accurateafid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the receive dstee empowered lo execysd this report g& required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@ b-frfaddress, with all olherh ’

REGHOZET 4/30/03  (954)524-7600
SIGNATUREEA{IPHE]’#()PRIﬁD Nﬁgﬁﬁ]’f"g”f Osggg?ggfn ; Data Daytime Phona &

AY 0284120

CR2E034 (10/02)



