o

: - FOR PROFIT CORPORATION
UMNiIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000100379 SRt

1. Entity Name
o O HAY 10 PH [: 43
SANDWICH VICTORIA & RESTAURANT, INC.

DO NOT WRITE IN THIS SPACE

2. Piincipal Place of Busiess ‘ 3. Mailing Address ) )
42§6 West 12th Avenue 4256 West 42nd SAvenue
Suile, Apt. #, elc. Suite, Apl. #, elc. . M DO NOQTWRITE IN THIG SPACE
Cily & State City & Slate . 3. FEI Nurber | [Aeplied Fou
{faleah Florida - Hiafeah Florida 65-1048895 ST
Zip Country Zip Counlry . - $8.75 Addilional
33012 USA 33012 USA 5. Cerlilicale of Status Desired [l Fee Required

i 7. Name and Address of Current Reg-is!ered Agent’

‘| Name CONZALEZ, ELSY

. ‘.. . Do N OT WRITE . ) | ' Stieet Address (P.O. Box Number is Not Acceplable)

'IN:' THIS SPACE ' 4756 West 12nd Avenue

Cir Zip Cogda
1y Hialeah FL 33012

8. The above named enlity submits this slalement for e purpese ol changing ils registered ollice or registered agent, or balh, in e State of Florida.

SIGNATURE .
Sranaluse, Ilyped of prrded name of regislared agerd and lile it applicabls. (MOTE: Regisierac Agent signalue 1equined wheh remslaung) TiAl:

9. This ForporaliQH 's eligibte o salisfy ls Intangible Janx?l;yl' L;;J:VF“B:?:‘;QS%"&SOO ’ 18, Election Campaign Financing $5.00 may Be
Tax Imng re_aquwemenl and ejects ta do so. *, . .. “Amendsd ’UBR is 351.2-5-2""7-"-."‘ G Trust Fund Conlritoution. ] Added lo Fees
{See criteria on back) a "'‘Make Chack Payable to Department of State

11. QFFICERS AND DIRECTORS

FILE DP . TInE

HAME GONZALEZ, ELSY NAME : o

SHEAESS | 4056 West 12 Ave SIREET AUDIESS QOO LU FO=T

oy -T2 Hizleah F1 33012 £Y-5T-2P 05 240101 T--030 #%150, 00

IHLE . TITLE

HAME . NAME

STREET ADDRESS v STHECT ADDRESS

CITY-5T- 2P £ CIFY-ST-2IP

THIE ‘ ' THTLE

HAME NAME

i s | DO NOT WRITE

s | wie - - INTHIS SPACE

STREET ADDRESS STREET ADDRESS

ury-S7-29 ' eIy - §1-2IP

LE : ' TILE

HAME NAME

STREET ADDRESS ] STREET ADDRESS

Cliy-ST-2IP CiTY-S1-2P

THTLE . TILE

NAME . NAME

STREET ADDRESS STAEET ADDRESS
| Gre-st-ap a n / CIyY-S1-2IF

indicated on this report or supplemental repon is a
of the corporalion or the receiver or trugpé
allachment with an address, with all alhé

fe and that my signatur shali have the same legal effect as it made under cath; thal | am an ollicer o drector

1o exed e this report as required by Chaptler 607, Flonda Slatules; and that my mamie appears m Block 11 oron an

' 13. t hereby certily that the information supplied wilh | k litingﬁjs qualify for the exemption stated in Section 118.07(3)(). Florida Statules. | [urilher cenity Uhal M inhorenation
ur

SIGNATURE: 5/5/;00(1 (301 )39 -1'7/3 7

+ SIGNATURE Aufrvpsti?fpm. Ftrme-of SIGNING CFFICER OR DIRECTOR T Dyt s
d .

CR2EQ34B (12/01)



