FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # p02000087327

1. Entity Name

U.W.L RESTAURANT CORP.

05-05-2003 90382 045 ***150.00

DO NOT WRITE IN THIS SPACE

11038805

2. Principal Place of Business 3. Mailing Addres;
13990 WEST DIXIE HWY 1800 NE 114 STREET

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

SUITE #1108

City & State City & State 4. FE1 Number Apptied For
NORTH MIAMI 'NORTH MIAMI 82-0558350 Not Applicable

Zip Country Zip Country " ) $8.75 additional
33161 DADE 33184 5, Certificate of Status Desired [ Fee Remui mdnona

DADE

7. Name and Address of Current Registered Agent

Name MARIA EUGENIA RODRIGUEZ

... .DONOTWRITE ..on v,

<4 Street Address (P.O. Box Number is Not Acceptabley —

LT,

IN THIS SPACE -

1800 NE 114 STREE SUITE #811

ClY NORTH MIAMI FL l Zp ot

8. .The above named entity submits this S!E;tement for the purﬁdse of changing its regiséered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

X S Rod ey

SIGNATURE

Sigrathure, tybed Of Cfined NAMe of regss

{NOTE: Registated Agefd cignanme requred whon ramsiating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 -
Amendsd UBR is $61.25
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E0348 (12/02)

10. OFFICERS AND DIRECTORS -
TILE P ) IME
NAME HAME
MARIA ANGELICA RODRIGUEZ
STREET ADORESS STREET ADDRESS
cwsrar | 1800 NE 114 STREE SUITE#1108 g
e VP e
HAME HAME
omezs soovess | BEATRIZ RODRIGUEZ SRRt ADERESS
sz | 1900 NE 114 STREET SUTEX1108 ey
TILE me .
- II\DAARIA EUGENIA RODRIGUEZ o : t '
STREET ADORESS STREET ADDRESS
amsiw_| 1800 NE 114 STREET SUITE#S11 vt DO NOT WRITE
- S - e T
i i IN THIS SPACE
STREEF ADORESS STREFT ADORESS |
CITY-5T-2P ITY-5T-2P
NAME -HAME
STREET ADDRESS STREET ADORESS
cAY-§1-7P m.s;.'ap )
TITLE THE
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-Sr-2P ciy-S7- 118

12. | hereby ceniify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

aftachment with an address, with all pthe

SIGNATURE:

like empowered.

H[ﬁvlo’ﬁ 2805864309

Daytme Phone 4

May 05, 2003 8:00 am



