2003 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000092265

1. Entity Name

CHICHARRONES, PLAZA OF KEY WEST, INC.

Mailing Address .

#8 PARROT LANE
KEY WEST FL 33040

Principal Place of Business

#8 PARROT LANE
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address
d

e

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90361 036 ***150.00

€.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. EFl pumba ’ Applied For
Weey FI &/ Lo 4SO Not Applicable
Zio Sountry Zip Couniry 5. Cerlificate of Status Desired ~ [] - $8-79 Additional
3&% i o, Fee Required
. . B.-Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
Name
SANDS. Il!, MERRELL F Street Address (P.O. Box Number is Not Acceptable)
2505 FLAGLER AVE.
KEY WEST FL 33040

City

Zip Code

FL

f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to saisfy its Intangible FITENOWI ILEEE iS]S 150100 : . L ..
" . j 10. "Election Campaigr Financing-
Tax fliing requirement and elects to do so. iAo MAYAN2007 Foeiwiii]Xe]$550100 Trust Fund Copmr?bution 9 fgjﬁ?ohgzzfe
{See criteria on back) nartment! ate: '
- MikelCheckiRavablejto{Departmentiol(State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D [ Delete TMLE O change [ Addition | §
HAME GARCIA, MIGUEL A HAME ¢
STREET ADDRESS | 48 PARROT LANE STREET ABDRESS 5
CATY-ST- ZiP CITY-31-2P
KEY WEST FL 33040 it
TILE [T elete TILE [JChange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
R (11— - - -~ peiete LE - =] Change: - [J-Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P OITY-5T-21F°
TITLE [T pelete TITLE [])Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Delete TImLE [Jchange [ Additioa
NAME NAME pr
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-gt-zIp
Tme O Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. | hereby certify that the infarmaticn supplied with this fii‘mg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment witB(sts. with all othegike emp0wG )
SIGNATURE: 0wl A iRe <«

does not gqualify for the exemption stated in Section 1 19.07¢3)(i). Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
execute Ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED CR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Davtima Phone #




