tli

e
FILED

DOCUMENT #  P93000000828 Se{retary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

ok 3 ok

SUPREME CHICKEN OF BEACON CENTER, INC. 05-02-2002 90074 030 **+150.00

Principal Place of Business Mailing Address

646 SIERRA CIRGLE 646 SIERRA CIRCLE

GORAL GABLES FL 33156 CORAL GABLES FL 33156

2. Principal Place of Business 3. Mailing Address “""III ”I 'I‘" "m "m "m IIm "m "’ “Im ’I"”"Il ‘I" II||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

65"0481633 Not Applicable

Zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

i

NAME
STREET ADDRESS
CITY-8T-21P

RE | GARCIA. WILEREDO SR
STREET ADDRESS | e4e SIERRA CIRCLE
CRY-5T-2IP CORAL GABLES FL 33156

F 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent. _ __ _
S e — 3 — = N *Narn—e-— - ——= = —_—
BOLANOS, JO__SE A Street Address (P.Q. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD '
SUME 1035
CORAL GABLESSFL 33134 City FL | #rCoce
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE QM‘ / oo .
Signan?/a. ypad or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature requirad when raingtating) DATE
A
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_$150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will K Trust Fund Contrioution ] Added to Fees
{See criteria on back) Li Make Check Payable to Department of State B i S
ST R e T T O RFICERS AND DIRECTORS 12, T ADDITIONSIICHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delate TITLE [ Change (] Addition
NAME ESTEVEZ, ANTONIO e
SYREET ADDRESS 646 S|ERRA CIHCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-21P
TTLE VP [ Delete TITLE [ Change [ Addttion
NAME GARCIA, WILFREDO SR hAME
SYREET ADDRESS 646 SIERRA ClRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S81-21P
TILE T . - [=]-Detete — Bt o ol = o s ——[Y g~ ] Adition

TITLE ] Deiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-ST-2)P .

TME O Delete TILE [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 3 Detete TITLE [0 Change [ Addition
NAME ‘ NAME

STREET ADDAESS STREET AUDRESS

LiTY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplement 1eparhis true andya
of the corporation or the receiver or tiétee empofiefed
changed, or on an attachment with £ address.

goes not qualify for the exemption stated In Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
£ and thal-my Signature shall have the same legal effect as if made under oath; that | am an officer or director

s thisTEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Y empowered, 4

SIGNATURE: o fo B e ! /W/LW 17; /4/742/.

SIGNATBEE AND TYPED ¢’PRINTED‘N’AM%F sIGNING OFFIOER OR DIRECTOR Daytirma Phone #

CR2E034 (9/01) |

I




