FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90109 049 ***150.00

i

2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPO

DOCUME NT # P00000076570
TROPICO RESTAURANT, INC.

(I.IBR)

Pringipat Ptace of Business Mailing Address
12502 N KENDALL DRIVE 12502 N KENDALL DRIVE
MIANL FL 33186 NIAML, FL 33186
e R R 0 O T L O O

Sule, ApL . etc. Sutte, Aot £, etc. [] CHECK HERE IF MAKING CHANGES

Chy & State City & Stzte 4. FEI Number Applied For

B85-1033601 Not Applicable
p - | Couty Zp Country . $8.75 Addiions!
I 5. Cerlificale of Status Desired ] oo ngu' red
6. Nsme and Addi ot Current Registered Agent 7. Name and Add. of New B
Name

VALLADARES, ARMANDO HUG veTo oTO /01\/60

12502 N KENDALL DRIVE
MIAMI, FL 33186

; y J2508 /I Kendnall Drive
Mok, FC FL | *%*33/3/

of changing It regisiered office or reqislered agem, or both, in the State of Florda. ) am tamiliar with, and accept

y ¥

Street Address (P.0. Box Number |s Not Acceptanie)

.

gy en] gy oaTE

9. Elaction Campaign Financing
Trust Fund Contribution_

$5.00 may Be
Addad to Foos

10. OFRCERS AND DRRECTORS 1. 3 ADDITIONS/CHANGES TQ OFFICERS AND ENRECTORS 1N A1 -
e opP ;- Delele e [l g‘ [ Change ] Addtion | &
s VALLADARES, ARMANDO o vausTo Sorolone 0 ) 2
SHEEI ADDRESS | 12502 N KENDALL DRIVE ST DDRESS. | | ) e 1 DRIve

cr-st-2p | MIAME FL 33188 ©iTv-51-0p l%?ﬁ nf'a'Np-f d3A3 / ?6 Vi %
ImE D Dekr i Sec . CIChange A4S Addtion g
NAWE WA Q Aau il b@ /IO p R

STIEEY ADDAESS SYREEY ADDRESS lag08 M- Keudn/ s

.92 mwaw T miAm, Ei. AR

me [ et the "ClChange [ Addtion
N NAME

STREE) ADDAESS STREEY ADbRESS

chv-51-2p Cire-St-2ip

me 1 Delere e [JCharge [ Addiion
KAME NAME

STREET ADUFESS STREEY ADDRESS

CiY-51-2P COv-ST-2IP

e O Deker e ClCrange [ Addibon
NAME N

STREE) ADDRESS STEEVADDRESS

ciFr-g1-2p tAY-51.2p

e [ Delee WHE [ Change [ Addison
[ g

STREEY ADDRESS STREET ADDRESS

CITy-51-2P <y -st-2Ip

12. | hereby certify thai the information supplied with this #i/ing Goes nol quality for the exemplion statad in Section 119.07(3)X1), Florioa Statutes. [ turther certity that the information
inﬂicalodon i3 reporl or ?plemenml répart IS iue and accurake and thal my signature shall have the same egal a3 If macke under cath; that | am an officer o director
of the corporation Tusied empowered 10 exécule This report as required by Chapter GOT Florda Statules; 2nd thal my name appears in Block 10 or Block 111
changed, of on an anachmem with an aodress, with all other like &rmpowered.

SIGNATURE:

RGMATURE AND TYPED OR PRENT ED NANE OF SIGNING OFFICER O DIRECTOR [




