L FILED
-+ -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am |

DOCUMENT #  P01000095691 Secretary of State
1. Entity Name 05-05-2003 92186 001 ***150.00
CHARACATOQ'S RESTAURANT, INC
Principal Place of Business Mailing Address
17528 SW 140TH COURT 17528 SW 140TH COURT quuluedt
MIAM! FL 3177 MIAMI FL 33177
N — L T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 146219 Not Applicable
Zip Country Zip Country 5. Certificaic of Status Desied [ 98-7D Additional
Faa Required
6. Name and Address of Currem Reglslered Agent 7. Name and Address of New.Registered Agent - . __ _-——
T L e T ot Name
CORZO, .IORGE L p—
Street Address (P.Q. Box Number is Not Acceptable)
17528 SW 140 CT
MIAMI FL 33177
City FL Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
. Signatura, typad or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
+ FILE NOWN! FEE IS $150.00 : N
y ; . Elact Fi
Atr Moy 1,200 F wl b $55000 ot Corpn arsing [ $5,00 oo
Make Check Payable to Florida Department of State )
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [3 change ] Addition
NAME CORZO, JORGE L NAME
-steeT Aooress | 17528 SW 140 CT STREET ADDRESS
womv-st-ze | MIAMI FL 33177 CITY-§T-7F
TME v Xneme TITLE ') VP [ Change B Addition
e MARGHERITTI, MARIA G g venay Non 'C]a .
STREET ADDRESS | 16305 SW 97TH TERRACE STREET ADDRESS | 22 B 65 Pq ;‘ V.
emv-st-2p |MIAMI FL 33196 GFY-ST-2P cami, FL 22 IRE
TTLE Co T ) ] Delete THLE 7 [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelate TITE [ change  [J Addition
NAME NAME .
STREET AUBRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

2 dofs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
agfturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o efecute thig lepestas+equired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is true of
of the corporation or the receiver or trustee empowere
changed, or on an atiachment with an address, with g

SIGNATURE: ___SIC2ETS/FFOUIRED U-R9-02 _(505)REFHIO

SIGNATURE AND TYPED.OMT P 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AV 8B<EuRY

CR2E034 (10/02)



