_—ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Aug 21,2002 8:00 am
Secretary of State

e

e e e e .

.DOCUMENT #

1. Entity Nams
LA MIA CASA RESTAURANT INC.

PO1000045510

02-11-2002 90192 025 ***150.00

Principal Piace of Business

T00 PINES BOULEVARD
PEMBROKE PINES FL 33025

Mailing Address

7100 PINES BOULEVARD
PEMBROKE PINES F1 33025

41873

L

SIGNATURE:

MAMATURE AND TYPED Wu SIGNING OFFICER OR DIRECTOR

2, Principal Placa of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs - 1’0 o003 g Not Applicable
Zj e
P Country Zp Country 3. Cenificats of Status Desired d $8'75 Additianal
o . Fee Required
8. Nameo and Addresa of Current Reglstered Agent™ -~ . - T e — 7. Name and:Addroas of New Reg od Agent ~—
o T = e — e e R LI e e et P, T B R e RAT o eSS T -
WVEZ' SANTIAGO Strest Address {P.O. Box Number Is Not Accepiable) -
7100 PINES BOULEVARD
PEMBROXE PINES FL 33025
City FL Zip Code
8. The above named entity submits this stalement for the purposa of changing its registerad affice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE |
Signahure, iynad or priniedt name 0f registered agent and lie if appicable {NOTE: Ragistersc Agent signature roquired when reingiating) DATE !
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 ' c o Binanci
Tax filing requirement and elects to do so. Aftor Septomber 13, 2002 Fea will be $750.00 1. E:Zz:lznm 4C gnal:nggmg:ncmg fgﬁaﬁzﬁfa
(See criteria on back) | Make Check Payable to Deparitment of State '
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1y .
TLE O oelete e IPRESIDENT ) Ochage B4 Addition § |
NAME NAmE BAVNTIAGD CHANEZ - g
STREET ADOVESS ST anREss |2 204 NW BZ TR AVE . . 2
ov-s1-2p avsze [Penaore Pines FL 33024 i
e {1 Delete e O chenge [ Addion |
NAME NAME |
STREET ADDRESS STHEET ADORESS i
CITY-ST-21P CITY-ST-2IP
WILE - R v meme o [ Delete TE o o o e e _O.Change  [J Aosition
- NAME s T - = B NAME e B o - . JEN—
STREET ADDRESS. STREET ADDRESS
CITY-S1-21P CHY-SI-2F
e , [ petsts TITLE (I Crange (] Agdition |
NAME NAME ’ I
STREET ADDRESS STREET ADDRESS '
ChY-51-2P CiTY-8T-21P
Tne O pelewe TME [ Change  [J Addilion I
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2¢ CIY-sT-21P
mE 7 Detste TME [ Change [ Addition )
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-S1-2IP
13. [ heraby certify Lhat the information supplied with this filing does not quality for the examnption stated in Section 119.07{3)(i), Florida Statutes. 1 furthér certily that the information I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efieci as if made undar cath: that | am an officer or direclor 1
of the corporation or the receiver or irustee empowered 1o exscuts this report as required by Chapter 607, Fiorida Statutes: and that my name appsaars in Block 11 or Block 12 it
changed, or on an attechment with an address, with all othar like empowered, ‘
L o 1 ™
%  REQUIRED 7/8 foz
Data *~

Daytirne Phons # J
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7100 PINES BLVD
PEMBROKE PINES, FL 33024

gf LA MIA CASA RESTAURANT INC os/or 81367 b
: .

63-886/631-467
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