FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000019395 20 gﬁ{;ﬁiﬁ;ﬁ ;? lf *EE?OE"

1. Entity Name

BUENO CUBANO CUISINE, INC.

Principal Place of Business Mailing Address TevwrUIT L
9460 W ATLANTIC BLVD. #9389 Y469 W ATLANTIC BLVD. #9389
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M

VTR

2. Principal Place of Business 3, Mailing Address A
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ker, -~ W | Applied For
I‘.‘?'& 3006 3 03 Not Applicable
Zi Zi it
1P Country P Country §. Certificate of Status Desired [ ?eae-;lgq tﬁrdetgllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - s . 5 _‘Namp = - . . - e
“POWERS, KENNETH A
Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SQUARE MALL
6496 W. ATLANTIC BLVD. #9389
CORAL SPHINGS FL 33071 City FL LZip Code

submits this statement fopthe py/pese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named gnii

SIGNATURE
. or printed name of reg%ed agéri and title if applicable. {NOTE: Ragistered Agent signature requirad when reinsiating) . DATE
FILE NOWI! FEE IS $750.00 , o
After May 1, 2003 Fea will be $550.00 T o "0 3500 My e
Make Check Payable to Florida Department of State )
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ' [ Delete TILE [l change ] Additicn
NAME POWERS, KENNETH A NAME
sTheet aposess 9469 W ATLANTIC BLVD. #0389 STREET ADDRESS
orv-s-z¢  |CORAL SPRINGS FL 33071 CITY-ST-2IP
TME vsDh : [ pelete TITLE [Jchange [ Addition
NAME POWERS, MICHELLE C NAME
STREET ADDRESS |9489 W ATLANTIC BLVD. #9389 STREET ADDRESS
crv-s-ze - {CORAL SPRINGS FL 33071 CIiY-ST-2IP
TITLE . Nl.'_*] Defele _ __ wmE o . . [ Change [} Addition
NAME : D NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE I Delete TITLE [ change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-74F CITY-$i-2P
TITLE [ Delete TILE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - CITY-5T-ZIP

12. } hereby certify that the informalion supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(1), Florlda 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 to Culg Thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

sl

changed, or on an attachment vith aaddress, with all othér like empdwered.
‘ e\ ' ﬁ 5//_)"
SIGNATURE: : = Nl i %

SIGNATURE AND TYPED OR nmm‘?’ NAME OF STGNING OFFICER OR DIRECTOR K4 Da}y’

Daytime Phone #

A

#1020

AY

FROEN4 (1002}



