FILED

v . ¥ 4i
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:, 20021, gtO? am
NrPay ccreiary o ate
‘BOCUMENT #
1. Entiy Name P01 000077936 04-08-2002 90222 026 ***150.00
CONGAS NIGHT CLUB AND RESTAURANT INC.
Principal Place of Business Mailing Address
2537 GOLFVIEW DR, 2537 GOLFVIEW DA.
WESTON FL 33327 WESTON FL 33327
S
2019 Ny, U pivess [(T‘ DJ‘ Zz 51 Go\f View OF
Suite, Apt. #, ete. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
somON-RL FL 333221
City & State Clty & / 4. FEI Number - Applied For
'\)Oegt' e L. . 65‘ ( / 2 8 323 Not Applicable
-32-33 22 | fl”"wg ~ %:33 1*1 Coony S . | 5 Corilicats of Status Desired [ ?:-gfq Jadtional
=P 2 & . AL S LN - e i o - N
. 6. Nams and Address of Current Registarad Agent — 7" Name and Addreas of New Régisterd-Agant S
—_— R e ‘—-N_E-rge R i ™ e 3 o S gl Sl ERE Vs
GONZALEZ' NESTOR ALFONSO Sirest Address (P.O. Box Number is Not Acceptabla)
2537 GOLFVIEW DR.
WESTON FL 33327
City Zip Code
— FL |
8. The above named antity submits this state r the purpos‘é'"of ¢hanging its regisiered office or registered agent, or bv_.)th. in the State of Rorida.
e ~2@-a
SIGNATURE@ '-3 zes "2 .
QMWW and Ltle f apphcable (NOTE: Registerad Agant signaturs requirid when rensialing) OATE
8. This corporation Is eligible to satisfy its intangibte FILE NOW!I! FEE IS $150.00 . ian Einanci
» Tax diling requw’remenll and elacts to do so. After May 1, 2002 Fee wili be $550.00 10. 5:3:'22 r:zargg:::u: on:n w9 fdsd.a?!ot ':a" Be
(See criteria on back) Make Check Payable to Department of Siate ’ o rees
1t QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tt PD J Delete e O Cnnge 3 Addiion | S
NAME GONZALEZ, NESTOR ALFONSO NAME =
steet aporzss | 2537 GOLFVIEW DR. STREET ADDRESS § .
om-stze | WESTON FL 33327 CiTY-§7-2P §
HE VPD [ Delete e Ochage  [J Addition | (5
NAME PARDO, LUZ BETTY MAME
swreev aooess | 2537 GOLFVIEW DR. STREET ADDAESS
crv-s-ze | WESTON FL 33327 o ﬂ’l‘.sl'_’m’__;L__ .
TITLE D Deleta e = [ Changa [ Adkiticn
NAME ORELLANA, LUIS MARID L A e
 STREETADORESS |GG TD NW 82 8T ———— = ' “STREETACDRESS | o
CITY-ST-2I TAMARAC FL 33321 CiTY-ST-2P
TmE O Deleta TITLE Ol Change ] Adeftion
NAME NAME
STREET ADDRESS | STREET ADDRESS
GRY-ST-2IP CITY-5T-1P
LE 7 petete TME [dChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
mE 3 pelete e {Jchanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

indicated on this raporn or supplems
of the corporation of the receiver or trustea empow
changed, or on en attachment with an address, wi

AND TYPED OR PRINTED NAME OF

13. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes, | furthar certify that the information
ntal report is true and accurate and (hat my signature shall have the same legal &

execute this report as required
I other like empowered.

SIGNING OFFICER OR DIRECTOR

| ect as if made under oath; that | am an officer or director
KChapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T4 M4]4669]

Daytime Phone #

+

=2 -]/ O i q
Cata




