- 2002 URNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT # PO0000054134

POLLERIA-AN'i'ICUCHERlA DELICIAS PERUANAS, INC.

€

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91394 034 ***150.00

Mailing Address
1330 NE 163 STREET
NORTH MIAMI FL 33162

Principal Place of Business

130 NE 163 STREET
NORTH MIAMI FL 33t62

VR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ' 1 !5 Applied For
65-101 Mot Applicable
Zi Countr Zi Countr
P y P Y 5. Certificate of Status Desired O $8.75 addtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O ? 0SCAR O Street Address (P 0. Box Number is Naot Acceptable)
e ABONEABISTRER e oo o oo oo o S _
NORTH MIAMI FL 33162
City Zip Code
[ ey e p— [ L= I o PPy, te) S - PIy e oY LT et e i M i . emm heaeame _—-—-_;E-;L_—_“*'-——
. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
(NOTE: Registared Agent signature requirad when rainstating) DATE

Signatura, typed or printad name of registerad agent and title # applicable

e e

o ————

=8 TRIFEOrSaratiorn is aligible to satisty ifs Intanglble -

After May 1, 2002 Fee will be $550.00

= —~—FLE NOWNIFEE IS $150,00 47 ~ (= ~=—~~—

10. Election Campa\gn Financing
Trust Fund Contribution,

$5.00 May Bo

Added to Fees

Tax filing reguirément and elects to Go so.
(See criteria on back) [}
1

Make Check Payable to Depariment of State

indicated on inis report of supplemental report is true an

changed, or on an attachment with

SIGNATURE:

| giher like empowered.

9]0

13. | hereby certify that the information supplied with this ﬂhné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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

)}
ATy

ol-0%- oX_ (307940 €119

OF BIGHING OFFICER OR DIRECTOR

Date Daytima Phone #

11. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O] oetete - . TILE [Jchange ] Addition | 5 !
NAME DIAZ, OSCAR O g NAME &
stReeT ADDRESS | 1330 NE 163 STREET : STREET ADDRESS 3
CITY-ST-2IP NORTH MIAMI FL 33162 , CITY-ST-2iP . @
LE : 3 Dalete THILE Ol change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TTE | . T Delete TTLE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
“CITY-§7-2P CITY-§7-2P
THLE [ Detete TITLE [JChange  [J Addition

ol N e o o
STREET ADDRESS T ' STREET ADDRESS DA e S
CITY-§7-71P CITY-§T-7IP ey
e [ Detete TLE ClChange [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS .

| omst-ze o CITY-ST-21P ,
T [ Delete e - T T T [ Charge [ Adddion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-71 CITY-ST-2P



