2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000114802 Apr 30,2002 8:00 am
1. Entity Name ecretal y Of State 3
JSBW RESTAURANT SERVICE, INC, 04-30-2002 90022 013 ***150.00 B
Principal Place of Business Mailing Address
4420 SW 106 AVE 420 SW 108 AVE -
MIAMI FL 33165-5636 MIAM! FL 33165-5636 : 6 6 5 4 5 5
2. Principal Place of Business 3. Mailing Address Hll""“" Iml "I" II”I""' IHII “II‘ ”I" I'm 'Im "HI ”l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
80-0025116 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent- — . —. -~ " |—
L . e e e maem eemes ew 27 7l Name™ T T o
DiAZ’ JUAN C Street Address {P.O. Box Number is Not Acceptable)
4420 SW 106 AVE
MIAMI FL 33165-5636
City FL Zip Code
8.‘4’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SYGNATURE
Signature. lyped or prinled names of registered agent and title if applicabla {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOWI1!! FEE IS $150.00 ) _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:ig:lizr%ag g :tlriggullr;:ncmg O fdsd"gjowr‘g?éfe
(See criteria on back) & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TITLE PRESIDENT [ Change  ~K] Addition §
HAME NAME JUAN CARLOS DIAZ Z
STREET ADDRESS SWEETAORESS | 4420 S. W. 106 AVENUE 3
oITY-$T-2P GrsTIP | MIAMI, FL 33165 %
TME " pelete TITLE VI CE—éRESIDENT (O change X Addition 5
geriT ADDRESS :::Ei‘[ ADDRESS S ILVIA DIAZ
CITY-ST-21P CITY-ST-2IP &?J%I?NTS * p?rq' ?].i?quVENUE
I - T Gelete “Tite " TREASURER - T ChaRgE ] Addition™
NAME NAME WILLIAM MARQUEZ
STREET ADORESS STREET ADDRESS 1 3 7 0 0 S W 6 2 . STREET # 2 3 l
CITY-87-2IP CITY-51-2P MIAMT f‘L :'33 183 r
TITLE [ Delete TITLE SECRETARY [J Change X Addition
NAME NAME BELKYS DIAZ MARQUEZ
STREET ADDRESS STREET ADDRESS 13 7 0 0 s . W . 6 2 STREET , # 2 3 l
CITY-ST-2P CITY-$T-2IP MIAMI. FL 33183
e 1 Delete TiLE : ’ [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Celete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

mg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
e-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the -.: or trustee emfoy

changed, or W’
T
4’ \...’ \“J\/.JL'“J‘*:;._/

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Data Daytirme Phong #

LN RIEIIUAN CARLOS DIAZ y (786) 586-483]

3




