2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18, 2003 8:00 am

DOCUMENT #  P02000100533 ecretary of State
1. Entity Name 04-18-2003 90112 045 ***150.00
CARLOS LLANOS LUNCH TRUCKS, INC.
Principal Place of Business Mailing Address
6214 NW 43RD STREET €214 NW 43RD STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

/ 171 4% 7&9 é V Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g‘g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T
e e L BRLOS A LA OS
NOFIL, JOSEPH K P:A: Street Address (P.C. Box Number is Not Acceptable)

3284 NORTH STATE ROAD 7

LAUDERDALE LAKES FL 33319 ex(Y wi ¥z S7reeV”

Y ona! HLWES FL | 2506 7- 372,

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.gf regisiesed agent.

A /73
SIGNATURE AN A N TS - M N ?
igrature, typed or printed name of registered agent and litle it applicable {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
: . El F
Atter May 1, 2003 Fee will be $550.00 et G 0 01 o0 ey e
Maké Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T, PSD O elete TITE [JCrange [ Adition
NAME LLANOS, CARLOS NAME
sTReET ADDRESS | 6214 NW 43RD STREET STREET ADDRESS
are-s-2p. | CORAL SPRINGS FL 33067 CITY-ST-ZIP
TITLE - |VTD [ Delete TITLE [ Change [ Addition
NAME LLANOS, LUCIA RAME
STREET ADDRESS 6214 NW 43RD STREET STREET ADDRESS
orv-s1-20 CORAL SPRINGS FL 33067 ciry-st-2ip
THLE [ elete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . . ) STREET ADDRESS
CITY-ST-21P ' T - omv-sieae |
TIMLE [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all othgg like empowered.

IRED | $-3-93 (m) W7-Y7Y¢Y

SIGNATURE: [ X)

SFGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ?Date Daytima Phene #

e

raiw

CR2E034 (10/02)



