2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EL SOL DE CUBA RESTAURANT, CORP.

PO1000076123

Principal Place of Business

4200 W 19 AVE
HIALEAH FL 33012

Mailing Address

4200 W 19 AVE
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing

Address

MSL Nw 7 AVE

Hapo

___Suite, Apt. #,etc. _. . _

——Suite, Apt..#, 6lC. zzae—

J‘? P:I/E

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90065 018 ***150.00

A

== DO NOTWRITE N THIS.SPACE e =

AY  ZOevELD

A

BORGES, MISAEL J

Cily & State | City & State 4. FEI Number Applied For
ENELRTE Nol Applicable
misrr; Fl. 255 et~ W70
Zip Country Zip Country . . $3 75 Additional
. . 5. Certificate of Status Desired
?3 ’ -7 Vs 4 DB ]2 U's 1 u Fee Required
6. Name and Address of Current Registered Agent y 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbker is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

4200 W 19 AVE
HIALEAN FL 33012
' City — FL | 2 Cote
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE .
Signature, typsd or printed name of registerad agent and title il applicable {NOTE: Reqislered Agent signature required when reinstating} DATE
— 8- This corporation‘is‘eligible to sallsly its Intangiblé ™ | ~ - = “~FILE-NOW!!! FEE IS $150.00 ~~ -~ "10 EIBCtIDthc;’:lmpalgn Flnancmg : $5_60 I_\;a- 8
y Be

Added to Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D* 1 Delete T D RECTOR, / e s . W change 1 Addion

NAME BORG&SIQMASV%EL J NAME 6 o) (Qé, g S ﬁ- ,1/ }q

STREET ADDRESS | 4200 W 1 STREET ADORESS

ov-st-22 JHIALEAH FL 33012 CITY-$T-ZIP ?-/L?hg/,% ,%/ 57 /4, {/ B o/

TimLe b O Delete TmE DirccTo / v . "W onenge T addiion

NAME NAME

STREET ADDRESS Egglgevﬁsi; EGE STREET ADDRESS ‘69%@53 224 %EL J

omv-sT-2P | HIALEAH FL 33012 CITY-S1-2P £ 52/7 =9, BB OS2

TILE D Weme TMLE [ change [ Adaition

NAME BORGES, FELIX NAME .

STREET ADDRESS | 5750 PAINTED LEAF LN STREET ADDRESS | |

oTr-sT-2P | NAPLES FL 34116 . CiTY-5T-7IP ;

TILE D ‘Nm TITLE K O change  [_] Addition
e . |QUINTANA, NELVIS V. oYy e e e L e ~

sTREET ADDRESS | 5750 PAINTED LEAF LN T ) STREETADRESS || ~——

cry-sT-2P | NAPLES FL 34116 CITY-S1-2P

TITLE 3 Delete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2IP

TMLE O Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

SIGNATURE: . 3. ]

Cfbesidedt

0)-2J0L

13. | hereby certify that tha information supplied with this filing does not qualwfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver olftrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 11 or Block 12 if
changed, or on an attachment withfan address, wnth all other like empowered.

355-32L-83919

9” ASIG%BWBDM P@ED NAME osﬂm‘; ﬁFFIQ,ER oa,n F’EC‘IBF

Date Daytime Phone #

CR2E034 (9/01)



1]

22002-UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT #

*1, Entity Name |
‘EL SOL. DE CUBA RESTAURANT, CORP.

01000076123

| :4200'W 198 AVE

"Principal Place of Business

’ HIALEAH FL 33012

Mailing Address

4200 W 19 AVE
HIALEAH FL 33012

2. Principal Placa of Business

2LSC MW T BVE

3. Mailing Address

Ha 00 W

19 FH/

Suite, Apt, #, atc.

TTESuite FApLT#TRICE

= _---—ﬁt.—...._,‘u -

T e, e

_—i

“60 NOT WRITE IN THIS SPACE

] - S

Uiy,

R

‘Tax filing requirement and elects to do so.
(See criteria on back)

| ~£~—Trust Fund Contribution:-

City & State ' ’ City & State 4, FEI Number Appiied For
- L]
Y/ RW: Yo ¥ F’. . . lﬁ’é’—?"l Pl _@S’— 4&90? Net Applicable
Zip Country Zip Cauntry . R $8 75 Additional
- - 5. tif f D -
'3") = ve 4 | Do )2 V'S g | 5 Cefiearcof Saus Desied L) 2ol peired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BORGES' MISAEL J Street Address (P.O. Box Number is Not Acceptable)
4200W 19 AVE
HIALEAH FL 33012
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalture, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
9.. This carporation is eligible to satisfy its Intangible 10. Election Campaign Flnancmg $5.00 May Ba

—~—Added to Fees

1, OFFICERS AND GRECTORS | 3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17 .
TITLE D ' [ Detete TINLE Di AEcTOnR, Change [T Acdition
es .

NAME BORGES, MISAEL J NAME Bo REE S /?'A/H

STREET ADDRESS | 4200°'W 19 AVE STREET ADGAESS

ev-st-2P | HIALEAH FL 33012 CITY-SI:7IP #}005 %/ qﬁﬁ . DB o, .
e D O Delete e DirECTOR / V. . W change [ Additon
RAME BORGES, ANA NAE 65, (nE P~

STREET ADDRESS | 4200W 19 AVE STREET ADDRESS RIAES, 774 9. I/‘E LJ

ov-sT-2P [ HIALEAH FL 33012 CITY-ST-2IP - %E_—ﬂb 23 S/

TE D _ Welete TITLE [J Change [ Addition
+ NAME BORGES, FELIX HAME

STREET ADDRESS | 5750 PAINTED LEAF IN STREET ADDRESS

tm-s1-2P I NAPLES FL 34118 L, CIr-S1-2p

TILE D ‘ﬂnglgtg TITLE [ Change  {T] Addition
NAME QUINTANA, NELVIS V NAME , . ‘

streer ADORESS {5750 PAINTED LEAF LN STREET ADDRESS

CITY-ST-2IP NAPLES FL 34118 CITY-ST-ZIP
e el S . A o (Rl - I TRy S S s e oo [JChange [ Addition
NAME NAME e e e
STREET ADDRESS STREET ADD RESS_

CITY-ST-ZIP GITY-SI-2IP~

TITLE [ Desete TTE O Change [ Addition
HAME NAME

STREET ADDRESS STREET-ADDRESS

CITY-$T-2P CITY-57-2P

SIGNATURE: _.__- "

- fbesidegt

pi-24 02

3D55-32L.-

13. | hereby certify that the information supptied with this filing coes not qualily tor the exemplion stated in Section 119. O?$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal &
of the corporation or the receiver ofjfrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.with/an address, wnh all ather like empowered.

fect as if made under oath; that | am an offier ar director

e ey ‘4 sumgbngvgﬂ gﬂ) NAME op:rsmp ﬂ_f{%“ on,o 65::1@1

Date

Daylime Phong #

371
|

AV 20ZYELD

CR2E034 (9/01)



