h 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

AUTHENTIC LATIN CUISINE, INC.

DOCUMENT #  PO1000039873 = | B | - st

Principal Piace of Buginess Maiiing Address
1417 DEL PRADO BLYD P. 0. BOK 152257 EEES%TA?EQ@ENT V2 ioﬂ/
SUITE 5 CAPE CORAL FL 33915-2257
CAPE CORAL FL 339%0
: IR I
2. Principal Place of Business 3. Mailing Address {Hﬁ
‘ , _ 472103 olo21 015 5O 5
Suite, Apt. #, etc. Suite, Apt. # etc.

[J CHECK HERE IF MAKING CHANGES % ?

City & State City & State 4, FEI Number 65-1 157843 / Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desireg d 58 735 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T e L - —_ R — I "Name -~ ~———— - - e b
HOSADO MICKEY e = TS D Gt Atitiess (P.OT Box-NUMDET -5 Not-ACCE ptatie) T == ===
1= 5trest: (P.OT . : < v
2121°SE 18TH PLACE . -
CAPE CORAL FL 33990
‘
City Zip Code
7 N FL

8. The above named entity submits thif stofement
the okrigations of registered agent,

the purposd, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ;
Signature, typed or printed name of registerad agent andiute it applicabls. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOWH! FEE IS $550.00
Afer Septemoe 0, 20 onwhon 87501 o St Coroo e 85,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P elete TITLE _ [Jchange  [J Addition
NAME ROSADO, MICKEY NAME
street aporess | PO BOX 152257 STREET ADDRESS 100022352221
orv-sr-ze | CAPE CORAL FL 33915 . CITY-ST-2IP 10721 /03~-01027--015 %211, 25
e | VP Re st L¢n F- O Detete TILE [J chenge [ Addition
NAME ROSADO, DORIS NAME — 5 - =
steet anoress | PO BOX 152267 STREET ADDRESS DE)EE*E!:I.-— 3 'ﬂ:{} *;ggj 50
cry-st-zp | CAPE CORAL FL 33915 CITY-57-2P
TITLE T O Delete TITLE O change 3 Addition
NAME GOTAY, JOSE A . o NAME {
sreer aopress | PO BOX 152257 STREET ADDRESS
env-s-ze__ | GAPE CORAL FL 33915 _ e ftvSTIR | e e
TITLE . 1 Defete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIF
TIE ' [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-21P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STAEET ADGHESS STHEET ADDRESS
CITY-§1-2ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empoweregfio exesyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Address, with gl ot ikdyempowered.

SIGNATURE: SICGH @MDMQP REQUIRED

SIGNATUREJAND TYHED OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y 0e6Le10

CR2E034 (4/03)
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