2003. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2003 8:00 am

1. E

DOCUMENT #
COSTA BRAVA RESTAURANT, INC.

P02000001737

ntity Name =

Secretary of State

02-11-2003 90070 018 ***150.00

Principal Place of Busingss
301 ALMERIA AVE. SUITE #3
CORAL GABLES FL 33134

Mailing Address
301 ALMERIA AVE. SUITE #3
CORAL GABLES FL 33134

WY W YR TS W W TY

2. P

rincipal Place of Business 3. Mailing Address

G

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MIAMI FL 33126

City & State City & State 4. FEI Number - Applied For
33}1— 3 27 7f AV Not Applicable
Z' 1 e
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tr—— i T 7 —T" = —— bNameq-s-;—-,—-:f— — = = = - ——
[ OUEZ’ JOSE M Street Address {P.0. Box Number is Not Acceptable}
782 NW LEJEUNE RD, SUITE 548

1 City

Zip Code

FL

8T

he above name

the obligations.of egisteredfiem
[ 3 *
SIGNATURE )K . W( )7/6/

entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Slqna{ur& ped o p'rinlad néne of reg\sleref agent and title if applicabla.

(NOTE: Registered Agent signature raquired when reinstaling}

CATE

Make Check Payable to Florida Department of State

_ FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS | KT - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete THTLE o€ JUSE R Y4 ] Ghange adition
NAME MORE, JOSE R NAME /v 282 W wo- .
sTreeT aporess | G/O 782 NW LEJEUNE RD, SUITE 548 STREET ADDRESS S«Cd/" v J’
orv-st-zp | MIAMI FL 33126 CITY-ST- 2P ) ls olids Flo. 33/7¢
TLE [ pelete TILE L/ 7 fM G(zdé(,é% /fy,a W [C] Change Bﬁdition
NAME NAME &0 . 2 £ /yfpd . OZQW yr4
STREET ADDRESS STREET ADDRESS Y
CTY-ST-2iP CITY-S1-21P %'o% S e 23/2C
e - O = VN BTN N Py P Y A X R [ Chamge (4 diton
NAME NAME ,/ﬁ€7f& el S etl C T T T
STREET ADDRESS STREET ADDRESS JM, /’V{’
GITY-ST-20P CITY-ST-71P 2Lt Clies e - 222C,
TIMLE 0 Delete TITLE [dChange  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IF
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-21P CITY-$T-71P
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE: N/

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachmerit with an address, with all other like empowered.
> !

= 0

Sl pprE QU s it

Florida Statutes; and that my name appears in Block 10 or Block 11 if

1)0-8/12 g0 v076797

i sﬁunrun‘e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phohe #

CR2E034 (10/02)



