FILED
2005 FOR B RO T O R ORATION Mar 10, 2005 8:00 am

1. Entity Name 03-10-2005 90160 019 ***150.00
LATIN AMERICAN TROPICAL RESTAURANT, INC,
Principal Place of Business Mailing Address
8108 NW 103RD STREET 8108 NW 103RD STREET
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 50 02 4 532
z Prin‘;ipaF Place Of Bus}ness 3. Maiiing Address ”llnll‘ Hl |I“| HI“ ||”’ ||l” I|H| I|||| mll IM |||‘| Il”l H”'II “ | ’
i . . ite, Apt. #, stc.
Suite. Apt. #, ete Sulte. Apt. #. 8tc 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- ‘ ‘20— P24 7? 9 f;tf _ENot Applicable
i Counti i it
Zip Y Zie Country 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - . -
LIBERTY BUSINESS SERVICES, INC. _ ELYV /P% Boﬂ . PELs2
8202 NW 103RD STREET treet Addiess (P. Nurnber js Nat Acgapt Ie)P‘
HIALEAH GARDENS, FL 33016 LIRS VWEST TV Prpeer
Cil - ZinCode
YH IR LEB FL | S, b
8. The above named entity s S s s teme?’&'the purpose ot changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the obligations of regisl@aﬁ
SIGNATURE Ecvjs R Peblez  fb- o3 /0t /25
Sigriature, typed o pring ctfegmsiored manffnd tivle il apphcable. (NOTE: Regivtered Agent signalira requied when rainstanngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD I petete unE @Thange T Aodition
NAME PEREZ, ELVISR HAME
STREET ADDRESS | 5208 SW-IRD-STREET SREETADORESS | 2. 838 WEST 77 PLiice
CIY-ST-ZP | MbAME P33+ CITY-ST-2P WiHtePit Fe- 330¥
TITLE [ pelete L [J Cange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S3-2IP . _ CITY-S1-21P ) ) B
1LE ] pelete THLE O Change [ Addition
NAME . NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
e [ Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP Cy-S1-219
TILE 3 Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CfY-ST-ZIP . CIrY-51-2F
TITLE O etete THILE . [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY.ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addge«s, With rnjﬂike/?io_w:d.
SIGNATURE: Ecyis Pevsz 03/ 06/05
SIGNATURE AND TYPED OR PRI Eu NAME OF sm_NM:En OR DIAECTOR Date Dayume Prions #

1



