2002 UNIFORM BUSINESS REPORT (UBR)

1/

FILED
Mar 12, 2002 8:00 am

DOCUMENT #

1. Entity Nams

LAS TRES AMERICAS RESTAURANT, INC,

P00000072659 Secretary of State

01-24-2002 90156 001 ***300.00

Principal Place of Business

7874 NW 52ND STREET
MIAMI FL 33166

Mailing Address
7874 MW 52ND STREET
MIAMI FL 33168

LT TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apgliad For
65-1029285 Not Agpplicabla
dp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Adationat
Fee Required
‘6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—BACCA. DR e e FE RO S s VAL . o
Straet Address (P.O. Box Number is Not Acceptabla)
7874 NW 52ND STREET
MIAMI FL 33168 97200 Srrecwec Losd Svve &/
City Zip Code
. ~ ool  Crrv FL 3%02¢

8. The above named agtily submits this stat,

c@im registered office or registered agent, or both, in the State of Florida.

//cr'/a 2

SIGNATURE
S

m-wﬂvm'ﬂn?dwm

{NOTE: Registared Apent signakye requred when renstating)

DATE *

8. This corporalion is eligible to,s’gtisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

19. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See critesia on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN11 . |
TME PO M pelete TE D Clchange  [HAddtion | 5
NAME BACCA, ORLANDO NAME RorAME, GIdSEPLE =
saer aooress | 7874 NW 52ND STREET STREET ADORESS | 78 7o b &2 Srmge™ 3
ory-st-ze | NMRAME FL 33168 CmY-5T.2IP preArdl Fi BBIEE ' . %
e S0 R Deere e Vo Ol crange  F Aocition | 5
NaME BACCA, ORLANDO HAME PEREE TS S, Jo< 172y
sTREET AD0RESS | 5841 SW 13TH TERRACE SIRECTIODRESS | 7P 74 wiet/ SE Srrrse””
cITY-S1-7IP MAMI FL 33144 CITY-5T-2P rreAT s FE 336 €
TME SD- & Detete TME [JChange  [] Adcition
ave BACCO, OMAR Nave

= STRCET ABCRESS-|- 584 1- SW-13TH TERRACE ————= S e - STREEVADDRESS o o oo = o e =
cov-st-ze | MiAMI FL 33144 Ciry-S7-21P
e O oerete e O Change [T Addition
HAME NAME
STREET ADORESS STREET ATDRESS
CITY-5T-2P CTY-57-2P
TME (3 Detete TnE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CITy-St-2p
THLE O Delete TILE [0 Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-TIP CHY-S3-2P

13. | hereby certi
indicated on this report or supple

of the corporation or the recaiverdr tru s
gtidress, with ail of

VA 250UIRED

changed. or an an attachment yfith a

SIGNATURE:

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Florida Stantes. | further certify that thg information
eriial rgport is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or directar

empowaered to execute 1his report as required by Chapter 807, Forida Statutes. and that my name appears in Block 11 or Block 12 if

like empowered.
/8 /02
Data

Daytima Phone #

D O NAME OF SIGNING OFFICER Oft DIRECTOR




