2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

PgtCNUMENT # P0O1000053570

MIAMI RESTAURANT EQUIPMENT, INC,

Secretary of State

01-16-2003 90063 009 ***150.00

THE, !

Principal Place of Busingss
7334 SW 42 STREET
MIAMI FL 33155

Mailing Address
7334 SW 42 STREET
MIAMI FL 33155

- = v mm o ¥ o rw

L

2. Principal Piace of Business 3. Maiiing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

O CHECK HERE IF.MAKING CHANGES

City & State

Chy & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopioabis
Zi Count Zi il iti
° ountry ® Couniry 5. Certificate of Status Desired O fese':;jq Ifil"ded(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, CYMA §
7334 SW 42 STREET
. MIAMI FL 33155

v

Street Address (P.0, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

jIGNATURE
)

Signature, typed or printed name of ragisiersd agent and title if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

Pt 4 me g

AY

CR2E034 (10/02)

“ FILE NOW!!! FEE IS $150.00 ) o

G After May 1,2003 Feo will be $550.00 P st Pt e 35,00 yay e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D 1 petete TILE () Change [ Addition

HAME RAMIREZ, CYMA S NAME

STREET A00RESS | 7334 SW 42 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 ‘ CITY-ST-7IP

TIME D O Delete TMLE [ Change {1 Acdition

nve | RAMIREZ, ALBERTO NAME R e

STREET ADDRESS | 7334 SW 42 STREFT ’ - CSTREETADDRESS [T T N e T -t

CITY-§1-2Ip MIAMI FL 33155 CITY-ST-2IP

TITLE J pelete TITLE [T Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-87-2IP CITY-5T-2P )
" TmE [ Delete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP 1 CITY-§T-2P

TILE [T petete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O Delete TITLE [ change  [J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21p

12. | hereby certify that the information supplied with this fi1£n§; does not qualify for the exemption stated in Section 1 19.07(3)(3), Florida Statutes. | further certify that the information
i accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officar or director

of the corporation ar the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

pr like empowered.

indicated on this report or supplemental report is true an

changed, er an an attachment with an address, with.all

SIGNATURE:




