FILED

2003 FOR PROFIT CORPORAT]
UNIFORM BUSINESS REPORT (‘i.lnm Secretary of State

DOCUMENT # P02000003006 04-21-2003 91049 011 ***150.00
1. Entity Name
LAS BRASAS CORPORATION
Principal Place of Business | - Mailing Address
904 PONGCE DE LEON BLVD STE 606 901 PONCE DE LEON BLVD STE 606 55033365
CORAL GABLES FL 23134 CORAL GABLES FLIUM. . ... . .,
I e A
Suite. Apt. ¥, etc. Suite. Api. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State mber Applied For
EbT 5‘, q 54’0 Not Applicable
P ‘ Country Zp | Gountry 5. Cerfificata of Status Desired (0 ?:;-:Eq Additonal i
" 8. Name and Addrass of Current Reglsterad Agent - N o 7. Name and Address of New Registared Agant
Name
- 8540 ‘? :';Lm“gm BLVD T - T VStreet_A:!dress (PO. B_omu:ber is Not Acce;ta;a)m —
MARGATE FL 33083 :
- City Zip Code
- ' FL | °

8. The abova named entity submits this slaternent for the purpose of changing its registered office or registered agent, or bath, In the Stale of Florida. ¢ am familiar with, and accept
tha obligations of ragislared agent.

SIGNATURE Rl mcler: A VCMM _ & [ /3 /a 2 .
Signature, typad o puffiag nafe of Megitiered agenl and a i ROBICADIS, {NOTE: Ragisiersd Ageni eigraiurs rduinsd wher feinstating) DATE
~ FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
: Atter May 1, 2003 Fee will be £550.00 Trust Fune Contribution. 0 Added o Feas
Make Check Payable to Florida Depanment of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS.’CHANGES 70 GFFICERS AND DIREGCTORS IN 11
TRE bP 0O pelete I Ocrange [ Adotlion
NAME BARTRA, GUSTAVO HAME
smmeet apoeess | 6540 W ATLANTIC BLVD STREET RODAESS
orv-sr-ze | MARGATE FL 33083 CTY-51-2F
e Dy CJ Deteta me Ochange {3 Addition
RAME VARGAS, JOSE NAME
STREET ADORESS | 6540 W ATLANTIC BLVD | smEE A0oRESS
CiTy-St-2P MARGATE FL 33063 CITY-5T-21p ]
me oo o|§TRT e e s S g | Oltmms  Oaeion
NAME BARTRA, RACSO HANE
" STREET ADDAESS { B540 W ATLANTIC BLVD ™ — - CoT - T ) STREETADDRESS |77 - Tt T T — ~- - )
on-sT-2 - | MARGATE FL 33083 CITY-ST-ZP
e O petete TILE [Jchange (T Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P J CITY-57-2P
TILE [ pelete me O3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1- 1P CITY-ST-2P
me L1 Detete TMLE JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
LITY-51-2F CHY-S1-2P

12. | herebyy certify lhal the information supplsed with this filin 3 does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statnes. | lurthar certify that the information
ingicated on this report of supplem anott is true and accyrate and that my signature shall hava the same legel effect as if made under path; that | am an officer or director
of the corporalion or thaseCaiver or trustee enpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, o1 on an attaghment wnlh an adgresge with all other like empowered.
20D N/¢5/e3 qs¢- %F-P 3re

SIGNATURE: oA et ,
- ,_mmn:momwmomwvamwmnm TOR Duvy Daytime Phone #

May 08, 2003 8:00 am

CR2E034 (10/02)



