2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000026181 5 -
1. Entity Name : N . 03 ﬁci R 29 PH 2: i 2
DISCO FISH RESTAURANT #2, INC.,
3r i, ' "\ AT U 20 &VE
TALLAHASSEE, F GRIDA

Principal Place of Business Mailing Address
9399 SW 40TH STREET 9899 SW 40TH STREET
MIAMI FL 33165 MIAMI FL 33165
PR— S ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1086023 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired . [ ?ese'gesq lﬁg:;tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES’ INC. Street Address (P.O. Box Number is Mot Acceptable)

2300 CORAL WAY, SUITE 200

MIAMI FL 33145

City Zip Code
f\ P FL

8. The a 'ts this sjatement forﬁe purpose of changing its registered office or registered agent, or both, in the Stale of Flotida. | am familiar with, and accept
the ob ghet. ~4 /)
i o
ST Al ) AMADA CANTERA LOPEZ, President 4-25-0 7%
Signature, typaWnd titte "W (NOTE: Registered Agent signature required when reinstating} DATE
FILMI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. - y
Atter May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
HE PSTD 1 Deete ML [dChange [ Aaditicn
NAME ALFONSO, LOIDA NAME TOOO1S45091 7
sTRee AboRess (9899 SW 40TH STREET STREET ADDRESS 0507 A03~--010 l49—~f"!’3l] #% 100, 00
ov-st-ze | MIAMI FL 33165 GITY-ST- 2P
TILE - T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE ] Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP ¢ITY-5%- 2P \ L\L\ f]}'\
T ‘ mn e 1\" \ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-21P
TITLE O petete TMLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O] Detets TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP

12. | hereby certify tha’t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this tapart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenpmwith an address, with all other like empowered

C{/ %

Dats Daytime Phone #

SIGNATURE:

AY 78820

CR2E034 (10/02)




