FILED

#
[4
| 2002 UNIFORM BUSINESS REPORT (UBR) M 14. 2002 8:00 g
m R
[DOCUMENT #  PO1000009496 O ot ate
- Secretary of State
1 1- Entity Name ;t
i ElL. ASADERO RESTAURANT, INC. 05-14-2002 90213 046 ***150.00
i
{Pr‘mcipal Place of Business Mailing Adcress
; 456 SW 8TH STREET 456 SW 8TH STREET
]. MIAMI FL 33130 MIAMI FL 33130
| i
i |
l’z. Principal Place of Business 3. Mailing Address '
) .
; Suite, Apt. #, etc. Suite, Apt, #, etc. OC NOT WRITE IN THIS SPACE
! £
i City & State City & State 4. FEl Number X | Applied For
1 Not Applicable
i f [ H e
[ 4p e Country Zip Country 5. Certificate of Status Desired ~ [] 987 Additional
i Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 s . - e e L _ I
! CRE T =1 (~
; CHESPO’ RAFAEL Street Address (P.O. Box Number is Not Acceptable)
‘i 456 SW 8TH STREET :
' MIAMI FL 33130
|
! City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered affize or registered agent, or ooth, in the State of Florida.
%
SIGNATURE
' Signaturs, typed or printed namma of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9 [l
', This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 -
2 I Trust Fund Contribution. Added 1o Fees
i [See criteria on back) O Make Check Payable to Departinent of State
Il "
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 7 Delete TITLE PHST O Change [ Adgdition | 5
NAME NAME Rafoel cr2se > &
STREET ADDRESS STRETADDRESS | e S Sw B & §
CITY-ST-71F CITY-ST-2IP MALA AL , {,"' 33130 §
Time [ delete TITLE ' [ cChange [ Addition | G
NAME NAME
t
[STREET ADDRESS STREET ADDRZSS
(;FTY—SI-ZIP CiTY-5T-2IP
]iiTLE ] Delete TILE CJchenge [ Addition
| NAME. . . _ o e = = o e ONAME | —— e — [
STREET ADDRESS STREET ADDRISS
QITY—STleP CITY-5T-Z2IP
TILE O palete TITLE [ change  [C] Additicn
IilAME NAME
SITREET ADDRESS STREET ADDRESS
QITY-ST—ZIP CITY-ST-2IP
TTE [ Delete TITLE [ Change ] Addition
l‘}AME NAME
STREET ADDRESS STREET ADDRESS
[;ITY-ST-ZIP CITY-ST-2iIP
TCFTLE [ Delete TILE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRE
QITY-ST-ZEP CITY-ST-2IP
13.! hereby certify that the information supphed.with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
' indicated on this report or supplementdl repo)t s true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
| ofthe corporation or the receiver or trustee efmpowerad to execute ths repy s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
L changed, or cn an attachment with an agdpdss, with all other like e powelfe .
i f-"”\‘ _‘A. N ,\, 5 : . ~: - : - / ‘,,_\.;.. e .7\- .
SIGNATURE: SaSAL Lo S A { ///ﬂ 2.
i SIGNATURE AND TYRED OR PHINTED MAME 7’ SIGNING @oa OIR y ¥ Joawe / Daylime Phone #



