UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

P93000000828

1. Entity Name

ecretary of State

04-21-2003 90417 036 ***150.00

SUPREME CHICKEN OF BEACON CENTER, INC.

Principal Place of Business
646 SIERRA CIRCLE

GORAL GABLES FL 33156

Mailing Address
646 SIERRA CIRCLE

CORAL GABLES Fi. 33156

VR EARNE A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Number Applied For
650481633 Not Applicable
Zi Il Zi i
P Courw i ® Country 5. Certificate of Status Desired O ge%ggq Iﬁfedd'"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

e mm——— e e

BOLANOS, JOSEA™ —~" "~
2121 PONCE DE LEON BLVD
SUITE 1035

CORAL GABLES FL 33134

R L

e p—

Street Address (P.C. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The abovg namfkd entity submits this staternent for the purpose

the obifgali of regtstered agent.

SIGNATURE i

o;i\?mg its registered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

ignatura, typed or printed narne of registerad agent and title it applicable.

(NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Départment of Sfate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete L [ Change [ Addition
NAME ESTEVEZ, ANTONIO NAME
stReeT anoress | 646 SIERRA CIRCLE STRFET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-§T-21P
TITLE VP T Delete TITLE O change [ Adgition
HAME GARCIA, WILFREDO SR MAME
streeT anchess | 646 SIERRA CIRCLE STREET ADDRESS
orv-s--zr | CORAL GABLES FL CITY-5T-2IP
TLE T O Delete TNLE CJchange [ Addition
NAME GARCIA, WILFREDO SR NAME
—.sTReET aoRess. | 646 SIERRA CIRCLE STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL 33156 ST T TR ST ITTT T ee— e e e L L - - .
MLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-§T-2IP
e [ Delete TILE [ Chenge  [J Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
LY. ST 20 CITY-§T-21P
TITLE [ elete TITLE ) change [ Additiont
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P OITY-S1-2P

12. | hereby certify théd the information supplied wi
indicated on this report of supplemental 1
of the corporatlon

5 not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ura g and that my signature shall have the sama legal effect as if made under oath; that | ar an officer or director
E 1h|s repOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date

Daytime Phone #

ULUYYIcU

ny

CR2E034 (10/02)



