PR

2001 UNIFORM BUSINESS REPGT-{UBR)

DOCUMENT # PO0000066680

1. Enlity Name

PALMAS RESTAURANT CORPORATION

Principal Ptace of Business Mailing Address

3300 NW. SOUTH RIVER ORIVE

4/30;

FILED
May 21, 2001 8:00 am
Secretary of State

04-30-2001 90017 044 ***150.00

3300 NW. SOUTH RIVER DRIVE .
MIAM FL 33142 MIAMI FL 33142 — i
Suite, Apt. #, slc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
bs—- 02 /15 Not Applicanie
Zip Cauniry Zip Country . $8.75 Additionat
§. Certificate of Status Desired O 7o Required
6. Nama and Address of Curren! Reglaterad Agsnt 7. Nama and Address of New Registerod Agent
Name = —
o LEON,-Pmo-A-—-——.—r— B oy e e iy e S agm g e o T e T —-—-2"-‘ et = - - -
Stresl Address (P.Q. Bax Number is Not Acceplable)
3300 N.W. SOUTH RIVER DRIVE
MIAMI AL 33142
City FL Zip Code
8. The above named erjity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State ol Florida.
SIGNATURE Siplatius, typed or printod name of rogiiersd sgent nd U it eppicanie. (NOTE: Prog Agant sy Tequired whan g K DATE
9. Thiz corporation is eligible to satisly Its Intangible FILE NOW!(! FEE 15 $150.00 10. Biection Campaign Financin
Tax fiing recuirement an efecis to do so. After MAY 1, 2001 Fee wiil bo $550.00 e o $3 00 mayBo | -
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O peete TITLE Cl'Crange L3 Addition g
NUE LEON, PEDRO A HANE z
stheer scoress | 3300 NW. SOUTH RIVER DRIVE STREEACDRESS 3
CITY-ST-2P MIAMI FL 33142 CITY-5T-1P B
TME D . O peiete TITLE Dcrenge [ Mdiion | &
NANE DOBAO, BELMIS HAME
stheet ooress | 3300 NW. SOUTH RIVER DRIVE STREE] ADDRESS
env-s-ze | MAMI FL 33142 ry-1-20
WILE O Detete TE Oichange [ Addition
NAME . NAME
STREET ADDRESS | - |} STREETADORESS . _— -
’CIT\':ST:HP"—“ - ‘-‘“'-"-"".'—'—‘—-_TFV'_';-'—'.—M‘-“‘--——T TOTYSgTIHR — = - = B - . T T R .-
me [ Detete (113 O Chenge [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P cITy-S1- 7P
ThE 3 oetze e [ Change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CiTY-5T-2Ip
ThE O oelete e [JChange () Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.51-2P Civy-ST-2p
13. | heraby ceni,z_ lhat the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07{3Xi}, Florida Statutes. | lurther centity thai tha information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachmen

SIGNATURE: %m

f wered 1o execiute this report as raguired by Chaplar 607, Florida Statutes; end that my name appesars in Block 11 or Block 12 if
th an adodress, with all other like empowered.




