2003 FOR PROFIT CORPORATION J 17F§%(%D800 am
UNIFORM BUSINESS REPORT (UBR) Secreiary of State
DOCUMENT #  PO2000095448 cerelary of Stat
PAORE RESTAURANT !NC‘

Principal Place of Business Mailing Address
4601 NW STH ST. APT. A-207 4691 NW 9TH ST.. APT, A-207
MIAMI FL 33126 - MIAMI FL 33128

e T Eaedbe | ﬁ!(IlN!l!_INII_HIHIHIIIMIIMWH’M\Il]!ﬂ!!ﬂ!u_ll}l_lﬂl_flﬂ'l_llqllﬁ

SuiSlApt. #, ete. ) Sut, F ) [ CHECK HERE IF MAKING CHANGES
(e

@2 24 0n 10

Ciy&Smd | City & SlatE! ; - 4. FEI Number Applied For
€ A i i . .
_QMMM g_mu@ngw.au. 56-2290923 ot Applcetie
Zip :

" Country $8.75 additional

‘g 30 l@ Cotat}rfgﬁ' Zipgg@[ : - 5. Certificate of Status Desired )] Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' LUIS ) Street Address (P.O. Box Nurmber is Not Acceptabig) —
4691 NW 9TH ST, APT. A-207
MIAMI FL 33126

City FL Zip 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 registered agent.

SIGNATURE
Signatura, typed or printad nare cf registered agent and tile il applicable. (NOTE: Ragistered Agent signatura requirsd whan reinstating) DATE
i FILE NOW!!! FEE IS $150.00
. e Syt lifeti o U == . [ -8, ElectionC ign-Financing - 00
After ay 1, 2003 e i 0o $553.00 - oo rons oo g $5:00 way .

Mak:;@heck Payable to Florida Department of State ’

10, ' OFF!CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete THLE O Change [ Addition fo‘_‘

NAME MARTINEZ, BELQUIS P NAME - 2

STREET ADDRESS | 4691 NW 9TH ST., APT. A-207 STREET ADDRESS 3

CITY-st-2IP MIAM! FL 33126 CITY-ST-7IP ﬁ ‘

TITLE vSD 1 Delete " TME 7 Change "~ [[] Addition g

NAE LOPEZ, LUIS - NAE

STREET ADDRESS | 4691 NW OTH ST, APT. A-207 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 Y CITY-ST-2IP

TITLE [J Defete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS | . W STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TILE ‘ CJ Detete TTE Clchange [ Addition

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . or-stae | —
nme N =] Deiete “me k [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report ar 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 empoyergdto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsess A bther like empowered.

SIGNATURE: __ SIC.

ik
SIGNATURE ANATYPED O RRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date: Daytime Phone #




