FILED

May 03, 2007 8:00 am
2007 FOg R ORI SoRaRATION Secretary of State

DOCUMENT # P04000139628 05-03-2007 90044 031 ***150.00

1. Entity Name

PAMPERITC CARNICERIA Y ROTISERIA , CORP

Principal Place of Business Mailing Address 4 0 103 03 q

7349 COLLINS AVE 7349 COLLINS AVE
MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 LS .
S R ULV A L CROr
“Sulte,AptTH el — Suite, Apt. #, eic. 03272007 Chg-P CRZEQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1728988 Not Applicable
Zip L Countey Zip Couniry 5. Certificate of Status Desired [ Eeae zi Additional
7 6." Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
S Name

LOPEZ, EDUARDO E

7349 COLLINS AVE Straet Addrass (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL l Zip Code

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

SIGNATURE ah
Sipralee, yped or prinied rame of regrstered agent and titie il applcable {NOTE: Registered Agent igratuce requifed whefn fewsiateg | DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change 1 Addition
NAME CASTRO, OXUM M NAME
STREETADDRESS | 18702 NW 77 PLACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33015 CITY-S7-2IP
TIILE VPD [ oelele TME [ change [ Addition
NAME RIOLA, CHRISTIAN F NAME
STREET ADDRESS | 18702 NW 77 PLACE STREET ADDRESS
Clry-s1-21P MIAMI, FL 33015 CITY-S1-21P
TILE ] Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-21P
TNILE O velete TILE [ cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21IP CITY-§1-2P
TLE O elete TILE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-$1-21P

liad with This filing ¢

12. | hereby cerlity that the information sy
indicated on this reporl or supplementil
of the corporalion or the receiver or tryfst

es not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
;pon i irug an curale and that my signature shall have tha same legal effect as if mada under oath: that | am an officer or director
empowered tprexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

dress, with all6ther like empowerad.
Q/azgh/o 2 305-R%2-/010

Daytwme Phone #

AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR




