e )

[
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
. hd
DOGUMENT#  PO1000100265 ng (1)‘63[2002f8S(t)0tam :
1. Entity Name ccretar :’ 0 atc 5
LA ZARAGOZANA RESTAURANT, INC. 02-06-2002 90033 006 ***150.00
Principal Place of Business Mailing Address
8488 SW 8TH STREET . 8488 SW 8TH STREET
MiAMI FL 33144 MIAMI FL 33144
2. Principal Place of Businass 3. Malling Address H""Il‘ m I|1|| Nl“ ||”| lll“ I'm "l” "m I|||| Hlll |‘|I| |l" ||||
Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D # 5 5 X5/¥ Not Applcabs
Zi Count; 2i Countr » ! iti
bt ountry i y 5. Certiicato of Status Desied (] 9079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUEVAHA H““DA R o _ . _ | Btreet Address (P.O, Bax Number is Not Acceplable) -
~—GRE IWBTHSTREET ——— =~ e e e — —
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. L . ) "
9, 1‘hl51?”(::p0rallc.)n is ehtgnblj 1{7 satt\:ifycljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Delete I me O Crange [ Actition | 5
NANE GUEVARA, HILDA R NAME 3
stReer aonRess | 8488 SW 8TH STREET STREET ADDRESS §
CITY-ST-21P MIAMI FL 33144 CITY-S1-71P o
o
TIILE O Daleta TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
TSTREET ADDRESS - - TSTREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-5T-2IP
TITLE [ Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE 1 Deiete TTLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inclicated 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. DOS 3

G
SIGNATURE: 22255 [RRET. /oA /CGUZWW? 0//31/02 207 £/

e.iz/"

SIGNATUFIE AND TYPED OR MNTWE OF SIGNING CFRICER OA DIRECTOR Date Daytime Phono 4




