FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO0000086882 Secretary of State
1. Entity Name 02-10-2003 90208 036 ***150.00
L'ENTRECOTE DE CORAL GABLES, INC.
Principal Place of Business Mailing Address
2530 PONCE DE LEON BLVD 2530 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I N IR RN LA

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 85 10 Applied For

65 104 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8‘75 Additional
o ) I o - ~ o Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
SA RAUL . Street Add (P.C. Box Number is Not Acceptable}
reel ress (P.C. Box Number i
2530 PONCE DE LEON BLVD i
X
CORAL GABLES FL 33134
R 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
L Signature. typad or pnmaq name of ragistered agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
.f:[Fu;hE NTOW!” ,‘;EE Iﬁ &50-00 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ee will $550. Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. * CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD O elete THLE PO S, R B change [ Addition
NAME SALAZAR, RAUL NAME R,
’ AlA 2A
sthect aooress | 2530 PONCE DE LEON BLVD STREET ADDRESS ‘35 30 Po DE /.f'ﬂ-v 8l e
crv-st-ne | CORAL GABLES FL 33134 stz | epeal e‘mah:s_, FL 33134
TILE VD Fﬂelete TILE D,V P : [JcChenge ) Addition
NAME AGUILERA, ALI LENIN NAME T PPO] ﬂ"b C\AVDdIO J
sTreer aooress | 2530 PONCE DE LEON BLVD STREET ADDRESS | 355 B € ﬁoycf. peg Leosw BIvd.
CITY-8T-20P CORAL GABLES FL 33134 V-S| rpead 6}}43/! S, FL. 33/3 ‘f
. IME - i e B S A ek -Ffl}elete"‘““—“'v S [ (1] SCT RN I . — wieee <r - [dChange [ Aodition
NAME AGUlLERA ROOSEVELT NAME :
staeet aooness | 2530 PONCE DE LEON BLVD " STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
me [ Calete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE O celete TITLE i [Jchange [ Addition
NAME i N NAVE L
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-5T-7P -
TITLE [ elete THTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-51-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the .....--:-.m.‘. or or truslee ergfjowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: @M HEREAEQUIRED d-4- 03 (s) Y#45-5539

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




