- i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000097124 ecretary of State
1. Entity Name 04-25-2003 90287 008 ***150.00
P.J.& C.D. RESTAURANT CORP.
Principal Place of Business Mailing Address
11432 NW 43 TERR 11432 NW 43 TERR
MIAMI Fi 33178 MIAMI FL 33178
N 11171
sulte, Apt. #, etc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1 142457 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?{g.gilﬁ:j:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSCAR A. CABBERA, P.A.
9005 SW 168 CT.

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

MIAMI FL 33196 .

City o FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rsgisle_mf! agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
« FILE NOW!I! FEE IS $150.00 , .
9. Election Campaign Financin
After May 1, 2003 Fee will be $55¢:00 ot rond G 01 - Rl ey 2
Make Check Payable to Florida Departmem of State
10 T OFFICERS. AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 . [ Delste TITLE 1 change 1 Addition
NAME VARGAS, GLADYS NAME
swreer aooress | 11432 NW 43 TERR STREET ADDRESS
orv-s-z¢ | MIAMI FL 33178 CITY-ST-2P
TTLE A0 s o oo L Delete e _ DI Change [ Additon
. - s TS e Ty ——— e ity Tl | ———as e M T T i e T g e
NAME VARGAS, FELIBERTO JR NAME
sTREET ADDRESS | 11432 NW 43 TERR STREET ADDRESS
orv-sr-ze | MIAMI FL 33178 CITY-S1-21P
TITLE - 1 Delete TITLE - [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TITLE 1 petete 1ITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' [T Detete TTLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver or trusige empowered to execy te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED /;9/03 305 592463

HSIGNING OFFICER OR DIRECTOR Tate ) Daytime Phore #

LY9CHT

nv

(10/02)

CR2E034

v



