o | FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

1. Enlity Name 04-30-2003 90158 024 ***150.00
LATIN AMERICAN GARDENS RESTAURANT, CORP.
Principal Place of Business Mailing Address
11227 NW 57TH LN 11227 NW 57TH LN
MIAMI FL 33178 MIAMI FL 33178
2. Prncipal Place of Business 3. Mailing Address ”“”m m |||]| “m II"]"”’ Il’l“““nm “"I HI“""”I” lm
Suite, Apt. #, etc. Suite, Apt. #, efc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State E) Number Applied For
01: 0 4&& /0 % Not Applicable
Zi i -
P Country Zip Country 5. Certmcate of Stalus Deswed O $8‘75 A_ddmonal
Fee Required
[} Narne and Address of Current Registered Agent 7 Name and Address of New Registered Agent
— ===—1"Name . AR —
CUADRADO, ORLANDO .
AD) Street Address (P.O. Box Number is Not Acceptable)
11227 NW 57TH LN
MIAMI FL 33178
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
L Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agert signature required when rainstating} DATE
FILE NOWN! FEE IS $150.00 ) ) ) .
) N 9. Election Campaign Financin
After May 1,°2003 Fee will be $550.00 Trust Fund Coﬁ\tr?bution‘ i (| fds{jltglotopé?a);ss °
Make Check Payable to Floricda Department of State -
10. : OFFICERS AND DIHECTORS JJ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0 belete TITLE Cichange [ Addition
NAME CUADRADO, ORLANDO NAME
swnee aporess | 11227 NW S7TH LN - STREET ADDRESS -
ov-sr-ze  |MIAMI FL 33178 CITY-ST- 2P _
TITLE Dv [ Delete TMLE [l change [ Addition
NAME CASTELLANOS, TANIA HAME
STREET aDDRESS [2332 W 56TH ST #2 STREET ADORESS
cre-st-ze (HIALEAH.FL 33016.... .. ... __._. . . Qowsze |
THLE [ Dskete THILE Tt [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21p
TILE [ oetete TITLE C)change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TLE [0 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgrfedort is true and acfurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tyistee fmpowe : fot as raquired Dy Chaptar 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmery with #n addfe A
§
SIGNATURE: WrAY xED (//5‘5/0
£ OF sluﬂm?orncsn OR DIRECTOR Daytima Phone # |

A 00et0C0

CR2E034 (10/02)

——



