2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P020001 1

1. Entity Name

CENTRO AMERICA RESTAURANT, INC.

1203

Principal Place of Business
9636 SW 24TH ST.
MIAMI FL 331658015

9636

Mailing Address

SW 24TH ST.

MIAMI FL 331€5-8015

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, etc.

e i et

Suite, Apt. #, alc.

E R v e s ]

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90153 014 ***150.00

0

e

[J.GHECK HERE IF. MAKING CHANGES.

e ————

City & State City & State 9umb Applied For
;):8 2.%4 Q0 . Nol Applicable
Zi Count Zi Count iti
P Lniry s ountry 5. Cerlificate of Status Desired O gg.ggﬂﬁ;iedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

OBERTQ, FERNANDO
8366 N.W. 10TH STREET
MIAMI FL 33126

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

v

r

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.
——

{NOTE: Registered Agent signature raquired when reinstating}

DATE

_* - FILE.NOW!! FEE_IS §150.00__.______]

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

)

Y EIechon Campaign Fifancing

Trust Fund Contribution. Added to Fees

8- OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change [ Additicn
NAME OBERTO, FERNANDO NAME
STREET ADDRESS | 8366 NW 10TH ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33128 ) CITY-§T-2P
TITLE STD e 1 Delete TLE [Jchange [ Addition
e VILLALOBOS, ALBA ' N
STAEET ADCRESS | 11330 NW 48TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33178 CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ petete TILE O change [ Addition
NAME . NAME i e .o - . .- -
| -STREET ADDRESS =T - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
LE O detete TIMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O petete TIMLE [J Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify thatithe information s pplled \.wth filing
indicated on this report or supp em oL T
of the corporation or the rega ¢
changed, or on an attaakme

(8750

ps not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gurate and that my signature shall have the same 'egal effect as if made under path; that | am an officer or director
ecute this repon as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

 SIGNATURE;

sm7kruns AND TVfEB OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Gaytime Phane #

ri

Pated T2t

A

§5.00 MayBe |

i

CR2E034 (10/02)



