2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT #  P0O1000053715

RESTAURANT BACHATA ROSA, CORP.

Secretary of State

02-25-2003 90119 049 ***150.00

i e LY e IR

2. Principai Place of Business 3. Mailing A

YFGF" s o) 3U pue

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M / E ﬁ‘Mﬂ /Q, FL 65-1”7831 Not Applicable
Zip Country i Country $8_75 Additional

a"133'0;:;7

O

5. Certificate of Status Desired

S

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, MILDRED E
18000 N.W. 68TH APT.
"APT 4024

HIALEAH FL 33015

- - -_ ———

.Earﬂeé;gq«a S 3 pos

+

Street Address (P.O. Bax Number is Not Acceptable)

Fe
FL

S3o2H
‘HFox7
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M LR At AR

the obligations of registered agent.

3

SIGNATURE

8. The above named entity submi!s‘this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of tegistered agen! and title if applicable.
» .

{NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOWH! FEEIS $150.00

9. Election Campaign Financing

$5.00 May Be

. . = N
4 After May 1, 2003 Fee will be $550.00 +
p Lo Trust Fund Contribution. Added to Fee
Make Check Payable to Florida Department of State ! s
10. OFFICERS AND DIRECTCAS ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 13
TILE PD . [ Delete TITLE Jﬁ Change (T Addition g
NAME CRUZ, MILDREDE R NAME 3
STREET a0crESS | 18000 N.W. 68TH-APT.4024 STREET ADDRESS LF? qc? SwW 134 Ave 3
civ-st-2p | HIALEAH FL 33015 avsize | MIRRMAR F 530D ~ 2
N N
TTLE 4 [ petete TITLE [J Change  [] Addition 5
NAME ¥ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21p
TNLE ) D Delets TITLE [ change [ Addition
NAME ’ NAME = - : — —
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZP
TITLE O Delete TITLE [Jchange ] Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TLE {7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report istfue ang
of the corporation or the receiver or trustee empé
changed, or on an attachment with an addres !

SIGNATURE:

does not qualify for the exemption stated in
accurate and that my signature shall have the same r
vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.stheriike empowered.
a2 @%ﬁ tﬁ/@

Section 119.07(3)(7), Florida Statutes. | further certify that the information
legal eflect as if made under oath; that | am an officer or directer

] —
SIGNATUREVAND TYPED OR PRINTED NAME o7§:smnc}emcsn‘63 D

:,/i (a/aaaB (30y) §&3-9/39

CTOR Date Daytimé Phona ¥

1 7

-




