2003403 PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOGUMENT #  P02000011069 Secretary of State
1. En ity Name o+ 3k ok
FLORY RESTAURANT, INC. 01-24-2003 90055 047 150.00
Principal Place of Business Mailing Address
530 SHARAZAD BOULEVARD 530 SHARAZAD BOULEVARD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address ”"l'“l m“"l Hl“ “m“m“m “m““ml“““"mlmnm
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ L e R - "'0]‘- 0570/0/ Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Deswed O ?g‘ggqﬁ‘:gional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MORALES, GUILLERMO R
530 SHARAZAD BOULEVARD

Street Address (P.O. Box Number is Not Acceptatle)

OPA LOCKA FL 33054

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the cbligations of registered agent.

"SIGNATURE
T e Signature, typed or printed name of registerad agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS 5150.00 ) o
After May 1,2003 Fee will be $550.00 | e g oy 39,00 May B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Celele TLE . [ Change ] Aadition
NAME MORALES, GUILLERMO R NAME
sweet anoress | 530 SHARAZAD BOULEVARD STREET ADDRESS e
crv-st-ze | OPA LOCKA FL 33054 CITY-ST-21P -
WE STD [T Delete TITLE [ Chenge [ Addition
NAME ARVIZU, FLORA D NAME
steeTADDRESS | 4422 NW 185 STREET. o )smweeraooRess [ e i
CITY-$T-2IP MIAMI'FL_'33055" ) I omy-st-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ petete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE P 1 Defete TI7LE - [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemnption staled in Section 112.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmept with apfaddress, with 3l other like emp

SIGNATURE:

7 ME iﬁDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

e

CR2EQ34 (10/02)

i
t



