2002 UNIFORM BUSINESS REPOIST wery  Jul 02,2002 8:00 am |

[DOGUMENT# P01000080692 Secretary of State
PONELO;(_,ANE:AHAGUAN CUISINE, INC. | / ¢
IS SN B e

/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7755 0 FaA .
W 222 Iy e 2371 | D20 [ 0589 008 [

ap Country Zip Country 8. Certlicate of Stetus Desired 1. ?:'zfqﬁ:gi“ﬁ‘f". --
8. Nan:au .a;ad Address of Curru;n Reglstered Ageni 7. Name and Address of New Reg od Agent
- L = R, . Name .. I = I . _
ROMERO' FHANC‘S L Straet Address (P.0, Box Number is Not Acceptable)
9461 SW 7 LANE
MIAM FL 33174
N .
v City FL I Zip Cods

the State gf Florida.

73/0 2

SIGNATURE & W W
7 DATE

| 8. The above named mits this statement for the purpose of changing ils regisiered ollice or registerad agent, or both, in

&qmuoWMm|m agent and iis f appicabis. TNOTE: Ragisiared Apent signaiu s 1GuIred whor [einazaing)
9, Tnis corporation is gligible to satisly its Intangible FILE NOW!!l FEE }$ $150.00 10, Election Campaign Financing $5.00 Moy Be
Tox filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Yeust Fund Contribution. 0 Addad to Fees
{See criteria on back) o Make Chack Paysbie to Department of State
11, B OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 __'-
Tne PID 0 celste me OiChene L1 Addtion | 5
NAME ROMERO, FRANCIS L NAVE 2
smeer rooaess | 9461 SW 7 LANE STREET ADDRESS §
omv-st-z¢ | MIAMI FL 33174 TY-S1-2P é’
TME 8D O Detets TME Dohange [ Addition | G
NAME MAIRENA, FLORA M NAME !
_)_sweevaocaess | 9481, SW-7 LANE. . - .= L] STRETADDRESS | - . e |
omv-st-ze | MILAME FL 33174 CY-51-2P J
TME 0 petete TILE [ Change [ Adition
NAE NAME B o :
_ GIREET AGORESS - - - STREET ADDRESS ™|

CTY-ST-2P CIfY-ST-7P
TILE . 1 Dalele TME O Change  [J Addition
AME . AME
STREET ADDRESS | STREET ADDRESS
CaY-SI-2P CITY-ST-7P
't [ petets fNE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS o R
CirY.ST-2P Cy-ST-2P
TME O Detete TmE O change [ addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2% : CITY-§T-2P
13. 1 hereby cariity that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. } further cartify that the infarmation

indicated on this raport or supplemental report s true and accurate and thal my signalure shall have the same legal effect as il made under oalh; that | am an officer or diractor

of 1he corporation of the raceiver or lrustee empowared 1o execuie (his report as required by Chapter €07, Florida Statutes; and that my name appears in Black 11 or Black 12 i

changed, of on an attachment with gn addrass, with all cthet like empowered. N

- e nier. fHarees Jored Clulzilre (96) 999 1V
SIGNATURE: ALy . cecel). ) 2T ?]

HEDWFRWEDMMSMOFHEEIDRMH!CIDI Nl- Caytirns Phone #




