FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000064295 Secretary of State
1. Entity Name 02-21-2003 90195 044 ***150.00
LA NUEVA SAN SALVADOR RESTAURANT CORP.
Principal Place of Business Mailing Address
4601 WEST FLAGLER STREET 4601 WEST FLAGLER STREET
MIAMI. FLORIDA 33134 MIAMI. FLORIDA 33134
I N I EAR AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Nymber . Applied For
5 0}4) 374 Mol Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desied [ 9879 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— PEpp—— N _ —~Nal = - ———ia

PORTILLO JOSE T Street Address (F.C. Box Number is Not Acceptable}
4601 WEST FLAGLER STREET
MIAMI FL 33134

City FL Zip Cade

8. The above named entity submitgthis statement for the purpose of changing its registerad office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agém

9%“
SIGNATUHE ity
‘ « Signature, typed or pnmed ﬁarm of registared agent and tills If applicable. {NOTE: Registered Agent signature required when reinslating) DATE
S
. AﬂF“;wE N?\:g!ola T:EE. lsut15g5?_}g 00 9. Election Campaign Financing $5.00 Mmay Be
er vay ee e Trust Fund Contribution. O Addedto Fees

Maké Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TQ’OFF)QERS AND DIRECTORS IN 11

me P /&'Dege;e TITLE J"ﬂ J’E /04/ O change (] Acdiion | &

mme | P NAME e% =
i e 5 =

STREET ADDRESS | 2 i STREET ADDRESS {ZK o7 / ’r/fif 3

or-st-ze | MIAMI CITY-5T-2F 7 it A 33/ 3 g

o

TITLE - 1 oelete TITLE [JChange [ Addition %

NAME g NAME

STREET ADDRESS | 929 N.W. 26 AVE.: - STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [ Acdition

NAME - : — =~ = EFNME T e .- . - .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-21P

TIMLE 3 Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/ CITY-ST-2IP

TITLE T Delete TITLE [[J Chenge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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<ame legg effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapté ) jdafd Tmmd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR [/ " Dats . Daytime Phone # 305

SIGNATURE AND TYPED OR PRI




