AY  9865P0

;

1. Entity Name 05-05-2003 90141 028 ***150.00
LEYDI D. RESTAURANT, INC. ]
Principal Place of Business Mailing Address
3511 NW 17 AVE 3511 NwW 17 AVE
MIAMI FL 33142 MIAM! FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Sulte, Apt. . efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
/6"‘ /6 23 7& Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired Ol $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) T 7T T Name T T o T e T -
HERNANDEZ, FEDRO Street Address (P.O. Bax Number is N.l Acceplabie)
T ress (P.O. Box Number is Nol Acceplabile
2459 NW-35TH STREET ..
MIAMI FL 33142 .
‘ City FL Zip Code
‘ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A o2 e cecn A 5)e5
i e i 3 i L 0 %tle if spphcab\e . {NOTE: Registered Agent signature required when reinstating) DATq’ ’ 7
FILE NOW!II FEEIS$15000 o e T e - e
9. Election Cam Fi sin
At May 1, 2000 Feo il bo 55000 St Catpan s 1 $5.00 ey oo
Make Check Payable to Flotida Department of State '
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TLE PTD [ Delate TILE ‘ [ change [T addition %
NAME HERNANDEZ, PEDRQ NAME =
sTreeT achess | 2459 NW 35TH STREET STREET ADDRESS 3
orest-ze | MIAMI FL 33142 CITY-ST-21P <
— &
TITLE ] Delete TITLE ] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE E] Dalete TILE [ change [ Addition
NAME ) T - T T O NAMETT—T m e s m e e o ——— e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [T Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-ST-ZP
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 infermation
indicated on this report or supplementat report ig true and accurale 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 trusies grpfowered 1g exscute this repo #eTequired by Chaptet 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana #65, with all ather like empowesed.
2 ) A‘ ,@é %3
SIGNATURE: /222 [ S ALY 63
ICER OR DIRECTOR Day'ume Phona #



