FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  $/660E0

DOCUMENT # P0200005811 1 ecretar y of State
1. Entity Name 04-23-2003 90205 010 ***150.00
TAOS RESTAURANT, INC.
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205
AVENTURA FL 33180 AVENTURA FL 33180
Sulte. Apt. #, etc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘ 2 } - 0508 5(5' s Not Applicable
B Ip o Y 7 I T Country s 5. Certficald of SEts Wms Adaitlonal —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

v

Street Address {P.O. Box Number is Not Acceptable)

CHENG, RIS .5 -
21260 NE 3 COURT;
NORTH MIAMI BEACH FL 33179

Iﬁ City FLL | 2 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 obligations of registersd agent.

.

SIGNATURE —

P ;;‘E}lgnmum, typad of Drilj!pd name of registered agent and titl it appblicable. {MOTE. Reqistered Agent signatura requirad when reinglating) DATE
' FILE Now!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 e will be $550.00 Trust Fung Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. 2 QFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD oo [ pelete TITLE - [ Change  [J Addition o
NAME CHENG, IRIS NAME =]
streeT Aookess | 21260 NE 3 COURT STREET ADDRESS g
orv-st-ze | NORTH MIAMI BEACH Fl. 33179 CTY-§T-2P S
(8]
TITLE O Delete TImE [ change  [] Addition &
NAME NAME
__|_STREET ADDRESS P — - - - R STREET ADDRESS | e U — —— I
CITY-ST-ZIP CITY-ST-21P
TMLE v [ palete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2)P s
TILE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filin é’ does not qualily for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation ¢r the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Black 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURESD SIGRENESE REQUIRED 9 PpriC My 36v3

SIGNATURE AND TYPED OR PRINTEDPME ©F SIGNING OFFICER OR DIRECTOR “ Daytime Prong #

.




