. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

" May 09, 2002 8:00 am
DOCUMENT #  P01000084102 / Secretary of State

1. Entity Name
THE RESTAURANT WANTS YOU, INC. (05-09-2002 90033 040 ***150.00
Principal Place of Business Mailing Address

1042 SOUTH MIAMI AVENUE 1042 SOUTH MIAMI AVENUE

MIAMI FL 33130 MIAMI FL 33130

“ A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number X |Appliad For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
International Registered Agents Corporation
;/CABEZA’ MANUEL E ESQ Street Address (F.O. Box Number is Not Acceptable)
338 MINORCA AVENUE
CORAL GABLES FL 33134 338 Minorca Avenue
City Zip Code
Coral Gables FL 33134
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida.
SIGNATURE dﬂ“(/ Maria Elena Cabeza, President April 30, 2002
Signalure, typed or printed nawle of registered agent and title it applicable, (NOTE: Registerad Agent signatlre reguired when rainstating) DATE
9. 1hisfﬁ_orporatic_)n is eligiblg tcl) satisiy(ijts Intangible FILE NOW1!! I::EE ISHISJSO.O% 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement anc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DpP [ Detete TILE O Change [ Addition
NAME DOINO, TONINO NAME
sTREET ADDRESS | 1042 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 33130 CITY-ST-2IP
TITLE S O petete I TITLE . [ Change [ Addition
NaME SALIAMONAS, PETER ‘ NAVE
STREET ADDRESS | 1042 SOUTH MIAMI AVENUE STREET ADDRESS
ory-st-z | MIAMI FL 33130 ‘ eIy -ST-21P
TNLE T [ Defete TITLE ’ [J Changs  [] Addition
N DOINO, PACLO e
STREET ADDRESS | 1042 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITy-31-20P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
MLE [ Detete TITLE L1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the resgiver or irustee empewstad 10 exacute this repor as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachmeipantT an addref bther like empowerad.
hY
SIGNATURE: ‘ \5" L “f{?o 0> 305-§72-8777
) NAME OF SIGNING OFFICER OR HRECTOR Date Daytirne Phone #

" CR2E034 (9/01)

b
<



