FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P01000080692 Secretary of State

1. Entity Name 02-12-2003 90073 008 ***158.75
PONELOYA NICARAGUAN CUISINE, INC.

Principal Place of Business " Malling Address
10170 W. FLAGLER ST 9461 SW 7 LANE
MIAMI FL 33174 MIAMI FL 33174

LA

Wclpal Place of B%e_ss%—/ . 5“ o 3/ r\gnqn?’ Aﬁes ﬁq; [gy ¥ ‘;

Suite, Apt. £, sle. - Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State ' ' ily State ﬁd 4. FEI Number Applied For
’l JD 01-0589008 Not Applicable
Zip Ceuntry i Country " . $8.75 Additional
. B ?8} 7(/ 05 9 5. Certificate of Status Desired If Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANCI
ROMERO, FRANCIS L Street Address (PO, Box Number is Not Acceptable)
9461 SW 7 LANE
MIAMI FL 33174
City FL | ZrCooe
+8. The above j1aa Y ¥s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Y the oblig lions of registered ghent.
Ltecs ,ﬂ ALY
SIGNATURE. !

Slgnalure wor pnnleWagam and title if applicatia. (NOTE: Registerad Agenl signature required when reinstating) DA

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund C:ntr?bulion. O Add.ed tohg?:esa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TITLE PTD O Delets TITLE (] Change [ Addition
NAME ROMERO, FRANCIS L NAME
steeT aooress | 9461 SW 7 LANE STREET ADDRESS
ov-st-ze |MIAMI FL 33174 CITY-ST-2IP
TITLE SD O pelete TITLE [ Change (] Addition
NAME MAIRENA, FLORA M NAME
STREET ADDRESS | 9461 SW 7 LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 CITY - $T-71%
TITLE - T - Obeete  — K e —|— "= -~ — =~ =~ ~———— —= [ Change~ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2!P
TITLE £ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelete TITLE [ Change  [7] Acdition
NAME NAME '
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP : CITY-$T-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if gnade under oalh; that | am an officer or director
of the corporation or the receiver or trustee e 0 execute this report as required by Chapter 607, Florida Statutes; andfihat my name appears in Block 1G or Biock 11 if

changed, or on an attachment with a 55, with all giher like empowere
SIGNATURE: SISNAT s uﬁE@‘wnmu ﬁb @ [,969 229 7443
Data Daytime Fhone #

SIGNATURE AND TYPED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E£034 (10/02)



