el | FILED

et

' 2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000080950 05-13-2004 90005 010 ***150.00

1. Entity Name

NUEVO CRIOLLO RESTAURANT, INC.

Principal Place of Business Mailing Address

8005 SW. 107 AVE., #209 8005 SW. 107 AVE., #209 2407504 i

MIAMI, FL 33173 MIAMI, FL 33173

s T CERA A RATATI AP TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

20~ 0.86% 3:7 Not Applicable
Zip Country Zp Country -’5. Certificate of Staws Desired O ?i'z?q‘ﬁ?:ci‘“o"al
- - - -6.-Name and Address of Cument Registered’ Ageni -~ | 7~ - =7 —"77"Namaand 'Address ol New Registered Agent

Name

VASQUEZ, GONZALO M -
8005 S.W. 107 AVE., #209 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL l Zip Code

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

SIGNATURE —
Signature, typed ar'pﬁrdgy name cf regrotered agent and tive ¥ applicable {NOTE: Register.i: Agent cigralure requires when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Feas
: 1D, fors OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
. T:'.TLEA.J . PO O oefete TITLF [ change ] Addition
O HAME VASQUEZ, GONZALO M HAME
STREET ADERESS | 8005 S.W. 107 AVE., #209 STREET ADDRESS
Ciry-sT-2P | MIAMI, FL 33173 CITY-8T-21P
1|ijl,t : vD O Delete TITLE [ change [ Addition
NAME BULANOVA, YULIYA Y NAME |
STREET'ADDRESS | 8005 S.W. 107 AVE., #209 STREET ADDRESS
STy -5T-2P MIAMI, FL 33173 CITY-5i-21P
st P THILE - | BB e e [Deie | T - -~ (O change [ Addition
NAME * - | CARRILLO, ROSAE NAME
~ | SWEETADDRESS | 8035 S.W. 107 AVE,, #1118 STREET ADDRESS
Y :sT-2P MIAMI, FL 33173 CITY~87-2IP
TILE O Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-71P CITY-ST-2IP
THLE ] Delete TLE, [ Change . 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-sT-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2F CITY-§T-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicaled on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath. that | am an officer ¢r director
of the corporation or ihe receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ghanged, or on an attachment with an address, with gil ather likg,empawered.
SIGNATURE: 60’2*4

Eonzto Yngues, ‘/E/ ZB,/zwﬁf Cos)arg-519/

' oFFicBa OR DIRECTOR Dats TCaytme Phons #




