2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y
DOCUMENT # POO000072659 Jan 29, 2001 8:00 am
1. Entity Name S t f St t
LAS TRES AMERICAS RESTAURANT, INC. ccrciary o ate
01-29-2001 90038 016 ***150.00
Principal Place of Business Mailing Address
7874 NW 52ND STREET 7874 NW 52ND STREET
MIAMI FL 33166 MIAMI FL 33166
. .
Suite, Apt. #,etc. - ~ + -~ ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Q-r" (029 ;).S’.r Not Applicable
P Country Zie Country 5. Cerificate of Staius Desied [ $8-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent...— ..~ ~—— .
Lo PR Anmem s T Name -
BACCA, ORLANDO - — |
7874 NW 52ND STREET treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
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 the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signalure reguired when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. ion Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - Tr‘:St“;:ndaggi'r?gung‘:ﬂc'”g fd?:l.eodotohil:); Be
(See criteria on back) [ Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmeE FD O Delete TITLE ¢ o % Changs (] Additon
NAME BOTERC, MARIA C NAME ORLANOG ACCA
stree acoress | 7874 NW 52ND STREET STREET ADOFESS | mp @yt MW 2 ST
CITY-$T-ZP MIAMI FL 33166 Gy -S1-2F M A - BFL 336y
TILE SD O pelete TITLE [J Change ] Addition
HAME BACCA, ORLANDO NAME
staeer aocress | 5841 SW 13TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 . CITY-ST-2IP
TTLE 5D [ pelete TITLE [ Change [ Addition
~HAME ™ BAGC& OMAR= T T TR NAME
sTReeT acoress | 5841 SW 13TH TERRACE STREET ADDRESS
GiTY-5T-2IP MIAMI FL 33144 CITY-ST-7IP
THLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP \\ CITY-ST-21P

13. 1 hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the recelver or trustee empowered (o &
changed, or on an attachment with &n address, with all athe(

o
SIGNATURE: Omaa. Gnecea e

30511 -90°)

&s not qudjity for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
cc rate and ht my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME DF\‘SIGNINGBMEGTOR Date

CR2E034 (10/00)



