2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am

2
3

DOCUMENT #  P02000121290™ Secretary of State
1. Entity Name 03-27-2003 90108 004 ***150.00
LAS CARRETAS RESTAURANT, INC.
:'———--:-—-—.._—.______h___ N
S e,
Principail Place of Busiress Mailing Address - e | L
1375 S. SEMORAN BLVD. 1375 S. SEMORAN BLVD T By W
L_qy—.‘:_ﬂﬂrw"‘"-_,‘._.—-.f - = ——— = = S
_ORLANDO_FL,32907. - - . et g ot ~- = ORCANDC  RL 32807 ‘—' 't -
= T e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PI-0SFR650 Not Applicable
Zi Counti Zi t i
® ountry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._ -
MATOS 10 -
, CORNEL Strest Address {P.0. Box Number is Not Acceptable)
9216 AMITY CT.
ORLADNO Fi. 32817
City ‘ FL Zip Code
8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
.-
SIGNATURE
Signature. typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE !S $150.00
i 9. Election Campaign Financing $5.00 0 May Be
Atter May 1,203 Fee.will.be $550.00. -~ Lamng e TOET Fad CoRTs oo, L1 Added 16 Fess |
Make 5hec§ Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE D {1 Detete | B [Jchange [ Addition | &
NAME MATOS, CORNELIO NAME . =
-STREET AooRess | 9216 AMITY CT. STREET ADDRESS 3
stz | ORLANDO FL 32817 CiTY-ST-7IP S
5 o
H_T_tE ST I pelete THLE [] Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE | : O pelete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-5T-2IP CITY-5T-ZP
TITLE [ Delete TITLE [l Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-7IP
e [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE O Delete TTLE Ol change [ Addition
" NAME ) - C e - =R ——| - — - - s re——— T
STREET ADDRESS STREET ADDRESS | . ,
CITY-S1- 2P j o or-st-ae | &
ot~ . S
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by ChapterﬁO? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with al ther like empowerd.
SIGNATURE: RED 1/9/03 |
; NATURE ANGTYPED OR PRINTED NA OFSIGNING OFFICER OR DIRECTOR ' 7 Date ' Daytima Phone #



