2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000106090 ecretary of State

1. Eniity Name 04-21-2003 90303 033 ***158.75
TWO-CAN TICO BAR, INC.

Principal Place of Busingss Mailing Address
TiKI HUT. OCEAN WALK MALL 1400 N 69 AVE
101 NORTH QCEAN DRIVE HOLLYWOOD FL 33024
M OO ATRARI
2. Principal Place of Business 3. Mailing Addre, !
14230 Clencaien RD
Suite, Apt. #, etc. Suite, Apt. #, etc. \/ﬁHECK HERE IF MAKING CHANGES
City & State Cijty & State . 4. FEI Number Applied For
/%”7/ Z F} KE'—S / FZ— 65‘1 158583 , Not Applicable
Zip Gountry "é‘i; D/é Cﬁr.ys,’ 4 3 5. Certificate of Status Desired Es?e'gesql.??é’cilﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ame 2} e P f— LA 4
= T AT TOL TR T G ARG VAL 7NOTT7
BEITRA, RAYMOND ESQ 5
- reet ress Box pumber is Not Acceptable)
900 WEST 49TH STREET #430 U 5D B en ihiR ° RD
HIALEAH FL 33012
Y  MiAML LAKES FL | "&3b/6

8. The above named
the chiigations of

i§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ANTOLINH . Eara s VAL o 777 4//6’/03

» SIGNATURE f'
. N E-gnatu‘r";.rlvpy or printed name of registered agent and litls if applicable. [NQTE: Regislerad Agent signature required when reinstating) DAfE
3 -
’ FILE 1\(;0)6!!1 FEE IS $150.00 A o
v ; 9. Election Campaign Financing $5.00 May Be
Aﬂer May 7, 2003 Feg will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . VD - [ Delete TITLE P RESIDENT | D/IRECTOR M Change [ Addition
NAME VALINOTTI, ANTOLIN G NAME AnTolin &, VAL, VO 7£7 /
steeer aooress | 1501 § OCEAN DRIVE STREETADORESS | ) 02 30 54 encfRN KO
orv-sze | HOLLYWOOD FL 33020 , omv-stze | 1 ot LAKES, FL 336446
TITLE PD ﬁngm TITLE [ Change [ Additicn
NAME BARROSO, ULISES NAME
STREET ADDRESS | 1400 N 69 AVE STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33024 CITY-ST-2IP
TIME - - — - B0elete. Aomme L)oo oL o .. OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certily that the information supphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report true and accurate and that my signature shall have the same legal eflect as If made under cath; that | am an officer or diractor
of the corporation or the recenv Fippretfitmwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ith all other like empowered.

SIGNATURE: JRE REQUIRED //5/93 »305305’*3?’%7

SIGNRTUMA}b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2ED34 (10/02)



