L o FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
P # - PO2000131913 | Rttt Aty

1. Entity Name

US 27 DINER, INC.

Principal Place of Business Mailing Address
9101 W. OKEECHOBEE RD. S101 W. OKEECHOBEE RD.
HIALEAH GARDENS FL 3316 HIALEAH GARDENS FL 33016

S S O
A0\ . heedinee WA | NSO WO A .

Suite, Apt. #, etc. Suite, Apt. #, etc.

: u‘“}( D W CHECK HERE #F MAKING CHANGES

City & Stat ’ : : {ly & State 4. FEI Number Applied For

ooy Gaxbons L | Vg | %-022920
Country Zip Counyry . ) 8.76 ith

%"bo‘g “% '55[(73 tiﬁ 5. Certificate of Status Desired [R gee Reqag:;t'onal

B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »- -

I\

SERRANO, MARK Strget Address (P.O. Box Number is Not Acceptahle)
9101 W. OKEECHOBEE RD. _MA_SMM'C B

HIALEAH GARDENS FL 33018
City ‘ I, m.\ FL %Code

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

the chligations of registered agent. \ . ) )
M DATE

SIGNATURE
‘i ,xngnature typee o printed name of registered agsnt and fitle if 4 'jj:alalle: . ‘ {NOTE; Registered Agent signature required when reinslating)
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Floridla Department ot State
10, ~ B QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 l
TITLE D [ pelete TTLE [ Change [ Addition
NAME RODRIGUEZ, NOEL NAME
sTReeT apDkess | 6621 S.W. 116TH PLACE, UNIT D STREET ADDRESS
GITY-$T-21P MIAMI FL 33173 CITY-ST-2IP
T D (W Delete TIE O3 Change  [f Aadiion
NAME SERRANO, MARK AN M\-z.s Q\M
streeT aooess. (6621 SW. 116TH PLACE, UNIT D STREET ADDRESS “G VL Ao
_eire-se-2r |MIAMIFL 33173 . CiTY-ST-2IP G], “DINTD
TITLE [3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-ZIP CITY-ST-2IP
TITLE O oelete TITE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP GITY-ST-21P
TITLE O Delete TILE [ charge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12, 1 hereby certify that the information supplied with this hlmg 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears E Biock 10 or Block 11 a

changed, or on an attachment with an address, with all ofper like empowered.
&\ Sp 0 M N/ l %
SIGNATURE: _= @ﬁ. I
DEYIIH’IE Phone #

SIGNﬂﬂJRE ND TYPED OR PRINTED NAME OF SIGNING

1y eL78000

CHR2E034 (10/02)



