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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM
1, Eitity Name

LATIN CUBAN SANDWICHES, INC.

ENT-#'P00000087436

Principal Placa of Busingss

482 US. HWY. #30
CLERMONT FL 34711

»

Mailing Addrass
482 US. HWY. #30
CLERMONT FL 34711

2. Principal Place of Business

3. Maiing Address

Suha, Apt. 4, efe.

Suite, Apt. #, elc.

FILED

Jun 18, 2001 8:00 am

Secretary of State

05-16-2001 20059 013 ***150.00

. 74644

SRR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3b2/b66F Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Currant Reqlisterad Agant 7. Name pnd Address of New Reglisterad Agent
| - - e z - ——— - | Neme. T T T DL — - | .
= £z oo
Straat Address (P.O. Box Number is Not Acceptable
482 US. HWY, #50 ress umber is piadle)
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
. typad of Prinied namo of regislensd agert &nd ttle if appicable. [NOTE: Registored Agent signature requised whan réistating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election C ian Finangh
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ ‘rrz:l‘;zndag::t'r?;uﬂ:: neind iﬁ-go ml»gy;?e
{Sea criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
s PresinenT m me Octange [ Adsiton %
STREET ADDRESS %3'5%’2@)@ né Z STREET ADDRESS 3
ON-SDP | oo Bl DTS CITY-5T-2P o
TTE " [ Delese TME [ change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-S1- 7P CITY-ST-2IP
ME O pelets TITLE [ Change [ Addilion
- NAME e [ T 1Y = —_ _ —
TSTREETADDRESS | — T - - U emEcabRess | 0
CITY-5T-2F CITY-ST-20P
TTLE £ oelete e Olchangs [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P EIvY-S1-2P
TILE 3 telete mE O Gharga [ Addition
NAME HAME
STREET ADDRESS STREET AGDAESS
CITY -81-2iP CITY-5T- 27
TME O Detete Tme [J crangs [ Aadtion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY -S5-2P CiTy-ST-2p
13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i}, Florida Siatutes. | further certify that the information
Indicated on this repor or supplemensal report Is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an adgress, wilth all olther like empowered.
L]
SIONATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ——— 7 Dse Deylio Phone #



