Sy | FILED
2008 FOR F ROFIT GORPORATION Apr 30,2008 08:00 AM

DOCUMENT # P04000153832 Secretary of State
1. Entity Name
MAR Y TIERRA RESTAURANT, INC.
Principal Place of Business Mailing Address
8401 NW SOUTH RIVER DRIVE 8407 NW SOUTH RIVER DRIVE
MEDLEY, FL 33166 MEDLEY, FL 33166
TS ST SO O G
Suite, Apt. &, etc. Suite, Apt. #. ete. 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1869551 Nat Apphicable
Zip Country “p Country 8. Certificate of Status Desred O g(-)ae.;esqt’:s:éﬁona'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant
Nama
SALAS, OMEIDYS - - - = -
3222 SW 7TH STREET , Street Addraess (P.O Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ts registered office or registarad agant, or both, in the State of Florida. | am famifiar with, and accept
the obhgations of registared aganl.

e DMMESDIS Sa/ns %;7//03 :

Signatura. lyped or prnted mame ol regieieed agant Ang biis | Anphcadle (NOTE Regustent Agent sgnalure requinad whon reinstatng)

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5_00 May Be

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES Ty QFEICERS AND:RIRECTORS IN 11
TIILE PD O Detete TILE i v | Hetied 11 Y e | o3 idion
NAME SALAS, OMEIDYS NAME
SIRLLT ADDRESS | 3222 BW 7TH STREET STREFT ADDRESS
CITY-ST-71P MIAMI, FL 33135 CITY-81-2IP
e sD [ oelete TILE [ ¢hange  [] Addition
NAME SALAS, REY ' NAME
STREET ADDRESS | 3222 SW 7TH STREET SIREET ADDRLSS
CITY-§7-21P MIAMI, FL. 33135 CITY-SI.2IP
TIILE [ pelere TITLE O ¢change [ Addion
NAME NAME
SYRELT ADDRESS ) STREET ADORESS
CITy-ST-2P ~ Cry-S1-71P
1TLE 1 telete TLE [J Change  [J Addilion
NAME ' NAME
STREFT ADDRESS STRELT ADDRESS
oY -S1.2IP CIIY-51- 2P
TILE 0 velee TITLE [ change [ Addton
NAME NAME
SIREET ADDRESS SIRLLT ADDRESS
CITY-81-2P . CITY-ST-7IP
TME . 3 Delete MILE [ Change [ Addilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITy-$1-21p CITY-8T-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapier 119, Fiarida Statutes | further certify that the information
indicated on this report or suppkegiental report s true and accurate and that my signature shall have the same logal effact as f made under oath: thal | am ar officer or director
of the corporation of the LB gr trustes empowerad 1q axecuta this raport gs raquired by Chapter 607, Figrida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attagfime an adaregg, with all giher like empowered. . e
SIGNATURE: ,(,Jl/% {/f QDZ 28 (35 \9£5-2¢46<

ATUREfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daflina Pharia ¥




