FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO2000088066 Secretary of State
1. Entity Name 01-27-2003 90339 013 ***150.00
TOMMY'S RESTAURANT EQUIPMENT, INC
Principal Place of Business Mailing Address
2170 NW 19 AVENUE 2170 NW 19 AVENUE JUULlLIUuVvVY
MIAMI FL 33142 MIAMI FL 33142
e I IR
Site, Apt. 4, et. Suite. Apt. #, elc, CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
: S6-22¥6353 Not Agplicable
Zip -d Country Zip Country 5. Certificate of Status Desired O gi'ggﬁfﬂ"ona'
6. Name and Address of Current Registered Agent I - 7..Name and Address of New Reglistered Agent
Name |
ROMANES’ TOM Street Address (P.0. Box Number is Not Acceptable)
7331 W 30 COURT
HIALEAH FL 33018
City FL Zip Code

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

the chligaticns of ¢ ad agan!.
“Tom KevnarES /ZV/OB

SIGNATURE 4 v
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstating} DATE ’
FILE NOW!!! FEE IS $150.00 . T
; | 9. Election Campaign Financin,
After May 1, 2003. Fee will be $550.00 Trust Fund Co?'ntr?bution. s ] fiﬂ-e?i?ohll?;sa N
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11
e PD [ Delete ML {1 Ghange [ Addition
NAME ROMANES, TOM NAME
streeT anpaess | 7331 W 30 COURT STREET ADDRESS
orv-si-zp |HIALEAH FL 33018 GITY-5T-2IP
e vsD ] Delete TMLE O change [ Addition
NAME CAPOTE, MAIRA NAME
sTReET aDDRESS | 2170 NW 19 AVENUE. ’ STREET ADDRESS
CITY-ST-2IP MlAMl FL 33142 E CITY-ST-21P
TITLE smee e e | © ] Dpjete - CFf TMEE T 7 - - - ~- [IChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE ] Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TILE ' Ooelete R TTLE [ Change [ Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P M CITY-§T-21P

12. 1 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
incicated on this report or supplemefal 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. i xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attaghment wj L wi er like empowered.

% iteSRED |- QY003 B3 (S5

E OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

S)SNATURE AND TYPED OR PRINTED N

P LA ]

CR2E034 (10/02)



