: " May 28,2002 8:00 am

2002 UNIFORM BUSINESS REI;ORTG- UBR
< (UBR) Secretary of State
DOCUMENT # * P0O1000062385 05-06-2002 90073 025 ***150.00

1. Entity Name
EL LATIN CRIOLLO RESTAURANT, CORP.-

S

Principal Place of Businass _ Mailing Address : 3 U 4 4 4
‘| 496 WEST 29TH ST. 436 WEST 29TH- ST. .
HIALEAH fL 33012 HIALEAH FL 33012
2. Principal Place of Busingss 3. Maiing Address ”"”m m "m "m "m Iml "m Iml lml m"“m ml, "" ml
Suitg, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Numbc-‘-r ) Applied For
WS- THESYp Not Appiicable
Zip Country Zip Country " . $8.75 Additiona!
o §. Certificate of Status Desired [ Foe Requirad
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
- I = - e e e TR S oo = e e NG+ ca e S e e o s a T = =, -
H - s g —r i ——r— VAR Y Y\ A P oy T A YN 23 YA o et = e S e —
Street Addrass (P.0. Box Number i ) //
496 WEST 29TH ST. 4227 L2 PR £/
12
HIALEAH FL 330 .
Ci o .
KYploo L) FL [%%w/ 2
8, The abave named.qniity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the: State of Fiorida, .
- . . -
senarorel /) }O?J/m,,q ~TLQI2 KT ForTIIvEE O Mp’?/
; 4 Slm-nrﬁp'ed or printed nerme of registersly agent and bils i applcabla. {NOTE: R Agert 3ig m-d,m é) )ﬂTE ) / ]
9. This oorporatious eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 v 10, Election Ci e . N
i Tax iing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 et P Cpeign Frencing 55-090";33;3 Be
22 1 (Seg criteria on back) a Make Check Payable t@epmmam of Stats | - Addsd
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PSTD 0 etete THLE _ Ochange O aadition | 5
NAME MARTINEZ, JUANA M NAME &
-STheer ADRESS | 10191 N.W. 32 AVE STAEED ADDRESS §
CITY-ST-2P MIAMI FL 33147 CITY-5T-21F 5
TME v ‘ [ Detete TME O Crange [ Addition | &5
Wi MARTINEZ, JUANA M | e -
STREET ADDAESS 10191 N.W. 32 AVE STREET ADDRESS
om-st-ze | MIAM] FL 33147 CoTY-5T-7P
TME O Delete TME O cherge [ Addition
251 NAME = T [T e i oD | e S e At 4 NAME e | s e T R o
STREET ADDRESS STRECT ADDAESS
CITY-ST- 2P . CY-8t-21p
TME [ oetete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS. STAEET ADDRESS
CIY-S7-ap CITY-5T-2IP
e O Delere THE O changa [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TLE ) O pelete TE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImyY-53-2p CiTY-ST-21P
13. ) hareby certity that the information supplied with this iiling does not qualify for the exemption slated in Section 119.07 3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that My signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or tha recprar or trustoe empowered Ic axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in,Block 11 or Block 12 if
changed, or on an attachm P AN address, with all other like empowerad. :
> M. 2z
= . hen T ‘:—'\',-11 “\'\ “‘:f}":':\r‘ F-‘A
SIGNATURE:DSABL N IR0 AU RS T exrla F1. 324275
. il ; SIGNING OFFICER OR IXRECTOR




