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TRANSMITTAL LETTER

TO: Amcndment Section
Division of Corporations

SUBJECT:_VENECUBA CUISINE CORP

(Name of corporation)

DOCUMENT NUMBER: P03000053525

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

LORENA CUMARE

Name of person)

VENECUBA CUISINE CORP

{(Name ol firm/company)

6919 NW 82ND AVE

{Address)

MIAMI, FLORIDA 33166

[Citylstate and Zip code)

For further information conceming this matter, please call:

LORENA CUMARE

. at{_305 )y 335-1613

(Name of person) {Arca code & daytime telephonc numb

Enclosed is a $35.00 chéck made payable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ZEG45(09/03)

Street A

Amendment Secmon
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399



STATEMENT OF CHANGE OF REGISTEREi) OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

L

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _FLORIDA

in order
to chemge its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_ VENECUBA CUISINE CORPs -
: 3 :
2. The principal office address: 8919 NW8ZNDAVE =~~~ . -
MIAMI FLORIDA33166 e e
3. The mailing address (if different): _ o _ _ -
4. Date of incorporation/qualification: MAY 18 2003 Document number; P03000058525
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
GEORGE VELAZCO . —_
2e g
760 SW TAMIAM! CANAL RD B =
MIAMI, FL 33144 TE N -
o g5 2
=
6. The name and street address of the new registered agent (if changed) and /or registered office S Tl
(if changed): i o = T
i =
LUCIO LAM ) 25 =
_ P E cp:r"?
8360 NW 168TH STREET )

(P.0. Box or personat mailbox NOT acocpmable)

- MIAMI LAKES, FLORIDA 33016

E

The street address of its registered office and the strect address of the business office of its registered agent, as
changed will be identical.

Such change was authorized
¢ board, or the corpgrati

v resolution du(}‘y

 duty adopted by its board of directors or by an officer 50 authorized by
been netified in writing &f the change.

- | Lonenth (Lt Viee ﬂa&&:n/)
— .(Si_?&itirc Tapetticer or duector) e . -
{]

“{Prited of Typed eame and fTle)
[ hereby accept the appointment as registered ?g

ist ent and agree to act in this capacity,
I furthér agree to comply with the provisions of a

il statutes relative to the proper and complefe performance of m
uties, and 1 am familiar iii #t and accept the obhg

¢ : Higation of my position gs registered agent. Or, if this document 'z}.)s
being filed mefely lo reflect\a change in the regisiered office’ address, 1 hereby confirm that the corporation has
becr potified i iting g change.

. : 12-16-03
y J {Signaturc of Kegrstered Agent) — (Daky
If signing on i)ehaip’fé);ity:
(Fyped or Printed Name) ’ = — = Capacity) — e

* % * FILING FEE: 83500 ** *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314



