——_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 13, 2003 8:00 am

DOCUMENT # P01000115887 Secretary of State
1. Entity Name B 02-13-2003 «
CHEROKEE STEAKHOUSE, INC. 90206 012 ***150.00
Principal Piace of Business Mailing Address
5770 NW 72ND AVE. 5141 NW 114 CT JYURSJYID
MIAM! FL 33168 MIAMI FL 33178 _ '
S — A U
Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 159006 Not Applicable
2 Country e Country 5. Certificate of Status Desired ?‘ g‘g'-’ﬂsqg?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—'—‘—-—————‘—wa—é_r—',.:::;-_-—__-_,_;_,'— __:a.zN_amﬁ‘ﬂ-:_——_,_'.;‘;‘ﬂr-- o e o : — — e
RUIZ, ALBERTO J . Stroet Address (P.C. Box Number is Not Acceptable}
5770 NW 72ND AVE.
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicatile. (NOTE: Registerad Agent signalure raquired whan reinstaling} DATE
FILE NOWI!! FEE IS $150.00 ) N )
9. Election Campaign Financin
Afier May 1, 2003 Fef} will be $550.00 Trust Fund Ccr;)mr?bution. ¢ O fgj.eg%hll?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. A OOTIONS ICHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PD O peleie TITLE [ change [ Addition
NAME RUIZ, ALBERTO NAME
saeET ADoress [S770 NW 72ND AVE. STREET ADDRESS
omv-st-ze |MIAMI FL 33166 CITY-5T-2IP
TITLE \VPD 1 Delete TILE [ Change [ Addition
NAME RUIZ, ANGELA A NAME B
sTREeT A0DRESS [5770 NW 72ND AVE. STREET ADDRESS
civ-si-ze  (MIAMI FL 33166 CITY-ST-2IP . .
- o ECSTEST Aol m
|~ T E-Dafete= —HLE I B e R il 1 Change &Admtmn#
=L - w _—mf—-h—-—‘—‘ -
NAME NAME CRACLOS p (It
STREET ADDRESS — 20T NW S 3T
CITY-ST-2IP CITY-ST-2P L. 33 lq.g
TILE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE O pelete TITLE O cmnge [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Ghange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. ) hereby certify ths,'Llhe information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certify that the information
indicated on this répart or supplemental repert is true and accurate and that my signature shall have the same legal effect a8 if made uncer oath; that | am an officer or director
of the corperation o the receiver OF rusiee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap add ith all other like empowered.

SIGNATUR : ‘___ 7 REABIAST Boz

¥ pa¥ Daytime Phone 4

CR2E034 (10/02)

2) 11| zeos 3os-g9w»3.z:j




