2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # P01000002360 1 .
1. Eniy Name Secretary of State
SA! RESTAURANT & HOTEL DESIGN COMPANY 02-05.2002 90112 007 ***150.00
Principal Place of Business Mailing Address
12260 SW 8 STREET 12260 SW 8 STREET
SUITE 224 SUITE 224
- AR T R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number Applied For
65.-’(07 8052) Not Applicable
Zp Country 2P Country 5. Cerlificate of Status Desired a E‘g’gil‘:gd;“ona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DIAZ DE#VIU'EGAS' ELENA Street Address (P.O. Box Number is Nol :Acceptable)
12260 SW 8 STREET
SUTE 224
MIAMI FL'33184 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 Fiorida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . P
Tax ﬁlingrequirememgand elects tc:ydo s0. ¢ After May 1, 20[!)2 Fee wsi11$be $550.00 10. $lection Campﬂ"%‘” Elnancwng | $5-00 May Be
o ust Fund Centribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete e D [ Change R Addition
NAME GONZALEZ, YAKELIN NAME @a Ca,s
streer aporess | 6748 BROOKLINE ORIVE (_(p74_3 Bruykh ne,])r) STREETADDRESS | 705315 N /ARSI
orv-st-ze |MIAMI FL 33015 CITY-ST-ZIP iHialeat Gordlens | 23018,
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T1-21P
ME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE - ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
MLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporalion or the-kaceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in r Block 12 if

changed, or on an afaghmyyt with an address, with all other like empowered.
Cacey La _ ot)iooz
r 2 !

T Date

L14

nw

CH2E034 (9/01)



