——
St

FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P01000092493
1. Entity Name 04-24-2003 90119 005 ***150.00
TU FAMILIA RESTAURANT & LOUNGE, INC. .
Principal Piace of Business Mailing Address
7748 WEST HILLSBOROUGH AVENUE 7748 WEST HILLSBOROUGH AVENUE
TAMPA FL 33615 TAMPA FL 33615
N S RO R R
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 16 18 Applied For
5937 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145 City FL | ZpCoce

Street Address (P.C. Box Number is Not Acceptable)

8. The above namad entnty submits 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
the obligations of reg<s{&€d‘égent

SIGNATURE

B Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- ‘;'_-_ - '
. e j\ﬂFILME N?‘gg:]; ';EE !ﬁz?ssososg 00 9. Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contributicn. O Added to Fees

Make{bheck Payable to Florida Department of State :
10. = OFFICERS AND DIRECTORS ’ I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me PSTD O Delete TITLE [ Chaage [ Addition
NAME - CRUZ, FERNANDO NAME
sTREET ADDRESS | 7748 WEST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-$7-21P TAMPA FL 33615 CITY-5T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
GITY-51-21F o : CITY-ST-2IP
TITLE [ Delete TITLE- [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TiTLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-2IP
TILE [ Delete TE - ] Crange £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2P CITY-ST-2IP
TLE . O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an atlach t with an addresg, with all other like empowered.

SIGNATURE: _, RGN ZEOUE )0 Cio2  ©OY-0V- 2003 g 248323

IGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFrICEH OFI DIRECTOR Date Daytime Phone 4

YooYy

nv

. CR2E034 (10702)



