. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000094517 R%i{rﬁ;uz.)? 0%5:00 am

0217192

L'ENTRECOTE DE WESTON, INC. 05-14-2001 50175 010 ***150.00
Principal Place of Business Malling Address
SUNSET OFFICE PARK SUNSET OFFICE PARK
9370 SUNSET DR. STE A-100 8370 SUNSET DR. STE A-100
MIAMI FL 33173 MiAMI FL 33173
s g LT
MITIENNTIM PLAZA @ WESTON | 2222 PONCE DE LEON BLVD,
Suite, Apt. #, etc. S@'Bé\pr #, etc. DO NOT WRITE IN THIS SPACE
2800 WESTON ROAD
City & State C](tf/ & State 4, FEI Number Applied For
WESTON, FLORTDA ORAL GABLES, FI 33134 651039014 Not Applicable
“Baaa1 Co“mﬁ's A 2‘53 134 Co“{;tgA 5. Certificate of Status Desired [} %eae-g?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
AT E ™ FRANCISCO PARDO
Street Adﬁrﬁiséﬁo. Box Number is Not Acceptable)
ICEPA YONCE DE LEON BLVD, #302
DR, 8TE A-100
173 o Zip Cod
I | ode
’ CORAL GABLES, FL | 33154
8. The above named entity submits this state he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of rjéis\er?ﬁ Feent anc title if applicablg—™ " (NOTE; Registered Wins\aﬂng) DATE

i iqi i m
9. ﬁ!\xsfﬁi(:]rporam?n is eligible to satisfy {s Imagg\b\e / FILE NOW!!! FEE IS, $150.00 10 lection Campaign Financing $5.00 vay Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . . 0
" ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Lk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D Eoelete me P FRANCISCO PARDO "X Change [ ‘*ddition
e PONS, MARTIN E tave 2222 PONCE DE LEON BLVD., #302
STReeT ADDRESS | 9370 SUNSET DR, STE A-100 STREETADDRESS | (ZORAL GABLES, FL 33134
CITY-ST-2P MIAMI FL 33173 CITY-51-21P
e [ Delete e VD 55% O Grange [y Additon
NAME HAME %“EE DE LEON BLVD, #302
STREET ADDAESS sreeeraooress | CORAL. GABLES, FL 33134
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2IP CITY-81-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
THLE [ Delete TITLE [ change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - 1 Detete THLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is,true agf accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgweredAo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg§f with AW cther like empowered

SIGNATURE:

SIGNATURE AND T/PED OB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime FPhone #

CR2E034 {10/00)




