2002 UNIFORM BUSINESS

51

REPORET {GBR)

DOCUMENT #

1. Entity Name

TU FAMILIA RESTAURANT & LOUNGE, INC.

PO1000092493

Principal Place of Business

7148 WEST HILLSBOROUGH AVENLE
TAMPA FL 33615

Mailing Address

7743 WEST HILLSBOROUGH AYENUE
TAMPA R 33615 .

l

{00 A

FILED
Jun 25, 2002 8:00 am
Secretary of State

05-14-2002 90214 021 ***150.00

Jia

2. Principat Place of Business 3. Mailing Address
AP Rl s e e i Suite ADL a81C, T DO NOT WRITE N THIS SPACE
———— P R e _,__"'-——-—-a-—-:....__..__.__._,,_
City & State City & State 4, FE! Number 6 Appilied For
5? 3 —'}' Lf L‘[ L‘{ S Not Applicable
i n i
P Country Zip Couniry §. Cerlificato of Status Desred  []  $B-75 Additiona)
Fee Required
_ _8..Name and Address of. Current Reglstered AgentA-. TR e ;_?,.—_-_:_-—‘;:._—:-.7 Name and Addms ol New Reglstered Agent_ .- -~ —— .S
- s = e == e e “Name T
SPEGEL 8 UTRERA, PA Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST. .
4TH FLOOR
MIAM] FL 33145 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing #s registared office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typad or printed name of registered agent and title if applicabls. (NOTE Aegustorad AQent 5ignalure raquirad when rexsiating) DATE
L
9. This orporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 16, Election Campalgn Financing $5.00 may Bo
~eifaxHling requirement and. o elactetodose.= = s AftOr Mary.1, 2002 Fge-wil B, o o | Tt Fund Contibutlon. - - - Addedto Fepsas=| 7
) (Sae ciiteria on back) O- -I* Make Check Payabls to Department of State
NIEER OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
|, mE PSTD O Delete LT O Change [ Addiion | 5
o NAE CRUZ FERNANDD NAME e
sieer aporess | 7748 WEST HILLSBOROUGH AVENUE STREET ADORESS 3
crv-s1-2¢ | TAMPA FL 33615 CmY-ST-27 . g
TITLE O petete . FIMLE ’ O change ] Additien | G
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e O pelets e [Jchange [ Aodition
e o o R — - - - . )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-Z#
e [ pelete HITLE Ochange  J Agditian
NAME . NAME
STREET ADDRESS LR STREET ADDRESS
= LIST-2P R e Dl e i e el S e T R e Dt | e
TLE ] Delete TLE [ Change  [] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-57-21P
THLE O pelete ME O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CImyY-81-2P
13. | hersby cerufz that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemnanial repon is true and accurate and that my signature shail have the same legal ettect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment an address, wilh all other like empowered
SIGNATURE: errioms: % 10222 (3 DHII A 7
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OIRECTOR Daytama Phonss #




