2005 :gn:re:‘gpgg¥';g:;‘“°" 9/2/2005-90013-023-$550.00-S550.00

DOCUMENT # P03000101323 * cED

1. Entity Name
EDDY'S LUNCH SERVICE INC 05 SEP 22 Pl 258

SICTET.. L L endt
Principal Place of Businass Mailing Adcress AT RSN My
17001 NW BSTH AVE. 17001 NW BATH AVE. Pt S

MIAMI FL 33018 MIAM FL 33018 ‘

2. Principal Place ol Busingss 3. Maifing Addrass

5745 NwW \0Y ovE| 57195 hw 104 ave

A

Ap"]" # 2 S‘ﬁ 5*;_’3?_ 2 2nd MOORE CR2E033 (5/05)

City & - Ci & Siam ~FEI Numi Appiied £
Boral, Fl Noea L, Fi T 753132638 e

é“’a 178 CWU":S %3 J778 C°”'Z”/' S 5. Corplicats of Status Desired [ Eﬁ-;ﬂiﬁbw
#, Name and Address of Current Registerad Agent 7. Nams and Address of New Registored Agant

- Mams

BELLO, EDUARDO

17001 NW 89TH AVE. Sireet Address (P.O. Box Numbar is Not Acceplable)
MiAMI FL 33018

City FL ijCode

8. The above named entty submits this statement tor the purpase of changing its registered ofiice or registered agent, o both, in the State of Flarida, 1 am lamiliar with, and accept
the obligatians of resiqlered agant;

SIGNATURE & ‘/ .)3‘: / 0 r

SRMAtUE AT I DAARS APt o 180G HD OO0 oG LIN # ARGLCITR AHGTE SSrpwed ni AONEIAS (10 KE wine® e IT WiNG
FILE NOWIll FEE IS $550.00. - §.607.193(2)b), F.5., allows 1of tha waiver of the $400.00 N L

© * " DUE BY September 7, 2005 : lata tee. By chacking this box, ihe corporation certifies il 9. E:::'::ﬂcdag::;f;:nmcmé figo ':_av Be
Make Check Payable to Florida Dapartmant of State | didt not receive prior notice. Faa t tie it $159.00. ) ‘ ’ 10 Foet
10. OFFICERS AND DIRECTORS R * ] 1. 3 ADDITIONS/CRANGES TO OFFICERS ANG T~ 7TORS 1N 11
s PO L oale WLE ) . Cnenge [T Addition
()3 BELLO, EDUARDO E HALE . .
S35 00%ESS | 17001 NW 89TH AVE. smiagers L . ]
espe | MIAMEFL 33018 Lrvsi- e T
g O tetere Y Ocrange  [J Addivon
[X31:4 HANE .
SI8LT ADOFESS STREET ADDRESS
- Y-Sl
TiE [ oetein e D charge [ Accion
ot At
€ TTEER S0CFESS STRZE AGDREES
T [S1 LN B
“ng 0O petene LLH O chnge [ Acddion
e TN
SEAETT ATCFESE SHEEL' RODRLSE
oy § N CRSE-IE
o 7 Detnte TE {Jchage  [J Addition
PALE . rAME
E13E0 ORLSE STREE! ADDAESS
.t os s e
iR O Detese jilig [ change [T adaition
wox - .. R L SO '
SILT LDOFESS o z o N . e
AL . i oy on i

12. | hersby certly that the infarmation supplied with this filing does not quality for the axemption stated in Section 119.07{3){i), Forida Statutes. | turthar ceraly thal the intormaton
indicatad on this 19por & supplemental repart is rue and accurata and thal my signature shalt have the same fegal éitect a5 it made under oath; that | am an officer ar direcior
of the corporaben of the receiver of rustee empowerad 10 execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Siock 10 o Block 1111
changed, or on an attachment with an_ address, with all other like empowered. o

SIGNATURE:

WGMA TURE AND TYPED OR PREKTED NAME OF BaGand OF FICER OR DIRECTOR R Sapere Pvre &




