2001 ,UNIFORM Busmssw
DOGUMENT #  P00000075029 \

1. Entity Name ¥ ‘LEU -
whun TARY OF a0
LOS TRONCOS RESTAURANT INCORPORATED S AN OF CORPER AT N
Pringipal Plage of Business Maiiing Address, * i"'- Ol OCT ls AH 8 53
18474 N.W. 6TTH AVENUE 18474 NW. 67TH AVENUE -
MIAMI FL 33015 MIAME FL 33015 i
N 3 TR R

. Mailing Address -

a

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State Applied For

- ? N“mbe¢0525 %ﬁ? Not Applicable

\

&p Country Zip Country 0O \$8.75 additiona

5. Cerlificate of Status Désired -
‘Fee Required —-

Tax filing réquirement and g'ects o do se.

After September 12, 2001 Fee will be $750.00

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent - - ¢
o ~ Naing.- Bl == e e
LETT - - - - T :“'—-;:: Il x o —_
CAR  EMMA M Street Address {P.O. Box Number is Not Acceptable) ?."' ) e L
18474 NW. STTH AVENUE . R N - .
MIAMI FL 33015 T
City wE 7 Zip Code
vl A kS . FL
8. The above nan@u [u ts thif glatement for the purpose of changing its reqistered office or registered agént or both, in the State of Florida
SIGNATURE J ‘
*Qﬂallli'} ‘Vﬂsq ar pnnts 8 of registared agent and titls if applicatis {NCTE: Registered Ageni signature required when reinstating) DATE
9. This corporali Eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 tay Bo

= Trust Fund Gentribution. Added 1o F
(See criteria cn back) O Make Check Payable to Department of State fst Fune v omiribito edloFees

AY  £901200

&“\QS [&o NOT| WRITEil-ﬂt THIS S;E:W AR

I

13. | hereby certify that the information suppfiedfwith this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementafreglort is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recep®y or trugted empowered to execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ress, with all other like empowered.
SIGNATURE: FSRATURE REQUIRED f/ )4// o) (9’0‘? §¢- ‘ﬁ}g

Wnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVTS [ Delete me . A Change [ Addition | S
o CARLETTO, EMMA M e | capem’ EmmAa m )
sTReer ADDResS | 18474 N.W. 67TH AVENUE STREET ADDRESS ! &
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP w
TILE 1 Delete TILE | Change [ addition %'
NAME NAME . T I:}Dn 3‘3 T =0
STREET ADBRESS STREET ADDRESS EJE J%‘Ij -—I:I(;4
CITY-ST-2P CITY-ST-2IP ,HHQ*?SD [}D *»**?ED D]j
STILE - ) Delete . - TITLE- - - - — = - =~ . =~[]Change EAddition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
—GITY-8T-2IF CITY_ST-ZIF
TME ] elete e [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-S$1-2IP \
e 1 Oelete e m\ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§7-2IP
[ e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-$T-21P



