2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

B S fS
DOCUMENT #  P02000112982 ecretary of State :
. ity
MAMA LEONOR RESTAURANT, CORP. 05-05-2003 90320 020 ***150.00
Principal Place of Business Mailing Address
47 NE 2ND AVENUE 47 NE 2ND AVENUE
MIAMI FL 33132 . - MIAMI FL 33132
2. Prmc|pa| Place of Business 3. Mailing Address ‘ ’ll”"’ l” ||”| "I“ |l”| "m |"I] Mln "I" “I]l ’" ‘I“l “” “l‘

Suite. Aot #, efc. . Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q - DS b ‘Qq q 5 Not Applicable
Zi t Zi Hi
P Country i Country 5, Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B S s W e Name- -
HOWEU"’ WILUAM T Street Address (P.C. Box Number is Not Acceptable)
47 NE 2ND AVENUE
MIAMI FL 33132
City . FL Zip Code
8. The above named entity’ bty this statemepfifor the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations regfﬁe t. M
SIGNATURE !/1 |
sinatura, typed or prin!ea"@ma’nf negi?{era‘q agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
n SRS
mﬂ%;;t-Frll;\lE N?\:OO!S ';EE Iil! be $é§0b0 9. Election Campaign Financing $5.00 May Be
fter May 1, a8 W - Trust Fund Gontribution. O  Added to Fees
Make Check Payable todgiesinnstgiiiaRRTiGESTAI
10, id . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD O Delets e [ change [ Addition S_
NAME HOWELL, WILLIAM T NAME S
streeT A0oReSS | 47 NE 2ND AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33132 CITY-§7-2F ﬁ
TOLE D {1 Deiete TIRLE Ol chenge [ Additon | &
NAME * MURILLO, MELIDA ' HAME
+ STREET ADDRESS | 47 NE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-5T-2IP
TITLE . - [ Detete - TITLE [ Change —. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS E STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ pelete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T i CITY-ST-2IP
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 information
indicated on this report or supplemergal report is true and accurate A}d 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 tfistee empgivered to execute report as requir, Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfadgregs, ffith a e epfpowered.
/ 3 3 y s : L -
SIGNATURE: YZ -w‘@’"gﬂ“-% &)~ OV l %’0{3 ’aOiJS%ﬂ -11%%

5iGNATPRE AND TYPEDTOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR | Data 1 Daylime Phone #



