& FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

1. Entity Name PO 00091 20 05-01-2002 91611 009 ***150.00
UNIVERSAL RESTAURANT NORTHWEST, INC.
Principal Place of Business Mailing Address
wmuwms_mm ’ 3507-3609 'NW 151 STREET - L4114
CAROL CITY FL 33056 CARQL CITY FL 3056 .
2. Principal Place of Business 3. Mailing Address “"“"l m"m ” " ""I "m "m"m"”, mmm "I"m”"l
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
L5 — 70 20 0f Not Applicable
Zp ¥ Country Zip Country y j $8.75 Additional ‘
o 8. Certiflcate of Slatus Desirad O Fee Reguired
6. Name and Address of Curreni Registersd Agent 7. Namae and Address of New Reglstersd Agant
CCE T A Y SR T R e e b e e NG e -, YN E—
PENA’ JOSE A Street Address {P.O. Box Mumber is Not Acceplable)
15762 NW 10 STREET
PEMBROKE PINES FL 33028
City FL I Zip Coda
8. The above named entily submits this statement for Ihe purposs of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signanxe, typed or printed name of registerad agent and tithe i applicatis. (NOTE: Regisisred Agent aignatr required when reingtasing) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $3150.00 ) n
Tax fillng requirement and elects to do so. After May 1, 2002 Foo will be $550.00 10. E:z::'::r%ag:jr?gj:nmc 9 O g?aﬁ?oh;&m
(See crileria on back) | Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OEFICERS AND DIRECTORS IN 11 _
TME b . O pelete e Ocrange [Caddiion | S .
e PENA, JOSE A - . NAE 2
STREETADDRESS | 3607-3609 NW 191 STREET STREET ADDRESS 3
Cry-ST-2p CAROL CY FL 33056 " cIny-st-p 5
TILE D 3 Delete me O Change [ adgition | G
AL PENA, JOSE ANDERSON NAME
STREET ADDRESS 2303 W 78 s‘l‘ AFT 204 STREET ADDRESS
CirY-5T-2P HIALEAH FL. 33016 ' CITY-ST-2P
SAME L L L e e . .,._.,Dngleua.____,l.vni-.i. .- e — o e e . DOcmnge O addition |
_NAME_ VLA | L. Z T e .
STREETADDAESS | - . " STREET ADDESS ™ ‘ = 2 E—
CRY-SI-21F ’ Cry-Sr-71P
TTLE B ' E O Delete me O Crange [ Addition
NAME ) NAME :
STREET ADDAESS . STREET ADORESS
CiTy-57-2p - . . Ciry-S57-2i
TINE ’ [ pelese me D Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-S1-2IP £
mE (3 Delets Tme O crangs [ Addllion -
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-51-2iP CITY-ST-2P _
13. | hareby cerify that the information supplied with this liling does not qualify for the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the informaticn
indicated on this report or supplernental repart is true ag Yecurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irysteq emaquacarfin pxacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an altachmeniwig #p br TIRe-spowered.
SIGNATURE: / 2/ S gasezaits
y o > “Datw Dfyume Prone ¢




