2002 UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
May 15§, 2002 8:00 am

DOCUMENT # P01000090640

1. Entity Name

ALMACARIBE RESTAURANT & DISCOUNT,

i

IN

Secretary of State

05-15-2002 90061 004 ***150.00

Py B

DO NOT WRITE IN THIS SPACE

S DO NOTWRITE

2, Principal Place of Business 3. Mailing Address
3100 NW 17 Avenue 3100 NW 17 Avenue
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
' MClly & Slate City & State 4, FEI Number Applied For
i, Miami, FL 65-1139850 Not Appicabie

: Count Zi it

3 3'% 42 Gugg 3 3'[.; 42 %g}g 5. Cerlificate of Status Desired O gg'gggfe‘g"‘ma'
) ) : . . 7. Name and Address of Current Registerad Agent
i e T s Nafe T T )

Mercedes, Hector E.

Street Address (P.O. Box Number is Not Acceplable)

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

g

"Make Chagck Payablé to Department of State

" Amendad UBR is $61:25°" Trust Fund Contribution.

10384 Nw  128+h Terrace
' ,IN THIS SPACE
N YLl R
City . . Zip Code
‘ X Hialeah Garden FL | 43878
" 8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
., . :‘
SIGNATURE -
) Sighalure, fyped or printed name of registered agent and lite if applicable (NOTE: Registered Agenl signatute 1equirgd when reinstating) DAIE
eaThi - o ; & January 1.- May-1+Fee is_$150.00;,
i BL*This corporation is eligible to satisfy ils Intangible “After May 1, Fee 15 3550 00 A 10. Election Campaign Financing $5.00 May Be

Added to Fees

9. OFFICERS AND DIRECTORS L i
TE PD LTI 5 S P N A A
HAME Mercedes; Winston L T T T s TP P
STREET ADDRESS 1 0384 NW 1 28th Terrace 5mEETA|_JDﬁ§55 - . P ‘ ﬁ f . .‘ '. .
frsr2r | Hialeah Gardens, FL 33018 st 2P | . I
UL VD ‘ me U B
have Mercedes, Hector E MME L b :
SL WM 10384 NW. 128th Terrace: phiibicris il BT
Hialeah cardens, FI.. 33018 il
TimE me .2
. ]mMF. - - e e L m——— T .= NAME ...._.uj' ;_-— ——
STREET ADDRESS STREET ADDRESS i
ciry-st-2p omy-st-zip 4 DO NOT WRITE
t TITLE b - :
i e} "IN THIS:SPACE
STREET ADDRESS smemonnsss LS ey ‘
CITY-§1-2IP GIFY-ST-2P J
THLE e .‘ . o Ce W d e
NAME HAME o B o
STREET ADDRESS STREET ADRESS : ' L
CITY-§3-2IP ov-stze p ol _ e
e e 1 ' ' C
HAME NAME '
STREET ADDRESS STREET ADORESS
CIry-SI-2IP ciTv-S1-2ip

13 I hereby certify that the information supplied vith
indicated on this report or supplemental repoft i
ol the corporation or the receiver or trustee frn
attachment with an address, with ali othgr

SIGNATURE: £

ered to execute this report as requny
d.

/7:7

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerlify that the information
1e and accurate and that my signature shatl have the same legal effect as it made under path; that | am an‘ufficer or director
Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

E/e:rxl g w/z/ (30 22}3—{”3

SIGNATURE AN?

TED NAME OF SIGNING OFFICER OR DIREGTOR

Date ©

-‘Uaytnme Phore #

[




