2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 06, 2003 8:00 am

DOCUMENT #  P02000098122 Secretary of State
1. Entity Name
05-06-2003 90034 043 ***150.00
POLLO, BRASA Y SABOR, CORP:-
Principal Place of Business Mailing Address
1618 W 68 ST 1618 W 68 ST
HIALEAH FL 33014 HIALEAH FL 33014
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEl Mumber Applied For
/ﬁ__ Vi M@é Not Applicable
2ip Country Zip Country 8. Certificate of Status Desired O gg.;esqlﬁ?:éﬁonal
6. Name and Addresé of Current Registered Agent 7. Name and Address of Now Registered Agent .
Name
VENTURA RUIZ, RICHARD Street Address {P.0. Box Number is Not Acceptable)
1618 W 68 ST
HIALEAH FL 33014 .
" s City FL | ZP Code

8. The qbové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed ar printed name of registerad agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
N 9. Election Campaign Financin,
oL After May 1, 2003 Fee wil be §550.00 ‘ Trust 'Fund Coilr?t?uti::n " O fg!.egi[:ohll?;s °
Mawe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 O celete TILE [ change [ Addition
NAME VENTURA RUIZ, RICHARD NAME
streeT aporess | 1618 W 68 ST STREET ADDRESS
crv-st-2p - |HIALEAH FL 33014 cITy-S1-2p
TITLE v O pelete THLE Ol change  [] Addition
NAME DIAZ, OSCAR SUAREZ NAME
STREET ADDRESS {1618 W 68 ST STREET ADDRESS
crr-sT-26 - |HIALEAH FL 33014 CITY-ST-2IP
TITLE T [ pelete TITLE R i - [Dthange  [] Addition
NAME RUIZ, VICTOR ARMANDO NAME
STREET ADDRESS | 1618 W 68 ST STREET ADDRESS
CITy-§T-21P HIALEAH FL 33014 CITY-S1-21
TILE 3 oelete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-§T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TILE [ Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplen¥pglal report is true and accurale and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direclor
of the corporation or the receive - mpowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an eheagnt with 3 w all other like empowered.

SIENTTONEREQUIREL , /é"g/l [ 2 (35)343-9/35

SIGNATURE AND TYPED OR PRINTED NAME OﬁlﬁNlNG QFFICER OR DIRECTOR /Dete Daytime Phora #

=

SIGNATURE:

CR2E034 (10/02)



