2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am
DOCUMENT #  P01000094473 )
v, Enty Name 0 Secretary of State
MIAMI AMERICAN & LATIN CUISINE, INC. 03-11-2002 90035 025 **%150.00
Principal Place of Business Mailing Address
4160 WEST 16TH AVE. 4160 WEST 16TH AVE. ; .
SUITE 502 SUITE 502 ) .
N — A
2. Principal Place of Business 3. Mailing Adéiress ”I " | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI.Number Applied For
| Yo-pon 7323 - . = [NotApplicable
Zp S Colntry P Country 5. Certificate of Status Desired O Eg'ggqlﬁ?:ci’"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
meFARlNAS’ ELENA ESQ. Street Address {P.O. Box Number is Not ;\cceptable)
4160 WEST 16TH AVE. .
SUITE 502 W
HIALEAH FL 33012 City FL | 2 Coce

!

B. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. i . I . 1 . f
8. This corparalion is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on kack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD M Detete TILE [Jchange [ Addition
NAME DE LEON, ARMANDO NAME

sTReer aDDRESS | 2690 WEST 72ND STREET STREET ADDRESS

orv-st-z¢ |HIALEAH FL 33016 CITY-T-ZIP

TLE D [ pelete TITLE i [ cChange  [J Addition
NAME RIBLES, JESUS J NAME

smaeer a00Ress 2556 COLLING AVENUE APT. 500 _ - . Rsmemoomss | ... . - .
on-s-2" | MIAMI BEACH FL 33140 I

TMLE O pefete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-§T-2IP

TLE [ pelete TLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE [ Delets TILE [OChange [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP ]

TILE ' OJ etete TME [J Change [ Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS

CITy-81-2I | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or tr gl to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a Il other ke empowered.

]

Ty T osfivsog  (305)G5s-3746

SIANATURE ”m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/01)



