2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KYMARDA CORP.

D/B/A Amazon Peruvian Restaurant

P01000014579

FILED

Principal Place of Business

16353 SW 97 Street

Miami, FL
331786

Mailing Address

02 JHPE 25 PH 2:pg

S“ "'E h'\q i
TALL A At STTE

e |

2. Principal Place of Business

10848 SW 104 St.

3. Mailing Address
10848 SW 104 St.

e/ T2--01003--020
*#*L?ﬂb_ﬂﬂ s ] 50 00

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1075694 Not Applicable

Zip Country Zip Country ) | _]$8.75  acditional

. R . . 6, Certificate of Status Desired |
33176 Miami-Dade 33176 Miami-Dade ioate ol Slalus Besied, ™. rea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Carios Macedo Name

9745 Mitler Drive
Miami, FL. 33165

Street Address (P.C. Box Number is Not Acceptable)

City

A« FLARS

8. The above named entity sybmits thi

SIGNATURE

o/

of changing its registered office or registered agent, or both, in the State of Flgrida,

Carlos Macedo -, 442002,

Signature, typed or Printed. rTame of registered agent and title ﬁappllcable

NOTE: Reglshered Agent signature required when reinstating}: /.. ___Date !

9. This corporation is eligible to satisfy is Intan-

10. Election Campaign Financing I_I$5 00

CR2E034 (989)

gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees
{See criteria on back} 6.De
1. OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DIPT [ loelete [mme |__fchange [ _Jadaition
nmve  |Alfredo Tuesta NAME
streeT anpRess| 16353 SW 97 St. STREET ADDRESS
crv-sr.ze_ |Miami FL. 33196 CITY - T-2IP . i
TTLE D/VPIS l_l Delete  |Tme |_,Change l_]Addition
NAME Norma Tuesta NAME -
sTReeT anoress| 16353 SW 97 St. STREET ADDRESS
ary-st-zie . |Miami, FL. 33196 — CITY-ST-2IP
Inne I_I Delete  [Tme L_lChange UMdhion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - ST - ZIP CITY-ST-ZIP .
TTLE L_l Delete  |nme l_] Change |___| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivYY - ST-ZIP, CITY - ST- ZIP N :
TITLE UDelme TITLE - |_'JChange -I_IAddition
NAME NAME 1o 5 . 3
STREET ADDRESS STREET ADDRESS otk Tan i—--!‘\ o
CITY-ST-2IP CITY - ST-ZIP ;s
TITLE I__IDeIe!a e ST *I_lChange - -l-__lAdetmn
e rante AV RS Yrrean
STREET ADDRESS STREET ADDRESS ‘e LR DRI N (AT
CITY- ST-ZIP CITY-ST- 2P e —— T

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
information |nd|cated on this report or supplememal L] rt is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that

name appears in Block 11 or BI

03

%‘Vﬁfﬂ/MZOO2 {305) 275-8000

SIGNATURE:

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Davtime Phone #

ATX1

?lJI—“lfJI"IS-'—’#_. 19T ——




