2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enti‘ty Name

DON RAMON Ili, RESTAURANT, INC.

DOCUMENT # P93000001075

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90342 026 ***150.00

Principat Place of Business

[100-SE-MONTEREY-RD-
STUART FL 34984

2220 F. Ocegn Bl

STUART FL 34934

Mailing Address

- - LI SN B VY )

2220 £. Pcegsy Bl

2. Principal Place of Business

3. Mailing Address

IR

Suile, Apt. #, etc.

Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number g 03 Applied For
6 77816 Not Applicable
Zi Count z Caurt it
P ouniry s ouniry 5. Certiicate of Staws Desied [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILARINO, FELISA

Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOQD BLVD
710 N TOWER
HOLLYWOOD FL 33021 , -
City sy Zip Code
4ty
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed name of reg'stered agent and tLe i appiicabie (NOTE' Registeree; Agent signature required when reinstating) DATE
: is eligi isfy i i FILE NOWHE FIg 8§
9. This corporation is eligibie to satisly its Intangible . FILE NOWH! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fea will ba $550.00 . y
) ’ Trust Fund Contribution. Added to Fees
{See criferia on back) | Make Check Payabie to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 7 Delete TiTLE [JChange [ Addition
e VILARINO, FELISA e
STREET ADDRESS 721 HUNTER ST STREET ADDRESS
ClTy-5T-21P W PALM BCH FL 23405 CITY-ST-2iP
TITLE VP X[)gmte 7Lz [JCrange [ Additicn
e VILARINO, JOSE o
STREET ADDRESS 721 HUNTEH ST STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
M BCH_EL 3340
W PAL 5 : - e S
TTLE 1 et me Y| feesi Dans A O Chenge P Addili
NAKIE HAME Zartend Jieherin d
STREET ADDRESS STREET ADDRESS _?)(?0 ) [EeAcrER )Q s DO £
um-51-2¢ W | G gesr Sirnrr BEBCH I BB
TITLE 1 Delste THTLE ’ [t Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ oelete TILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-ZIP
TITLE T Dalete TITLE {JChange [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P S~ CITY-ST-2IP

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE: ,

is filing does not qualiy for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fee empbwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
, with all cther like empowered.

- 20-0/

ATORE

b
'ND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deyime Phore #

I
}
i
b
|

b

CR2EQ34 (10/00)



