ZOOOIUN-IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026814 Feb 28, 2000 8:00 am
SERGIO'S EATERY & STORE, INC. - Secretary of State
: 02-28-2000 90010 025 ***]158.75
Principal Place of Business ) Mailing Addrass
3% SOUTHWEST 40TH STREET ‘ 9390 SOUTHWEST 40TH STREET
MIAMI FL 33165 . MIAMI FL 331654160 LUY Lid Ul
S e O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650475183 /et
Zip Cot__mtry Zp Country 5. Certificate of Status Desired $8'75 Additional
. Fee Required
6. Neme and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
GARCIA, JORGE L Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE
STE 850
MIAMI FL 33131 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or arinted name of registered agent and Uile it applicable. (NOTE. Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 N ‘
Tox Wit rocirorment and eleets 10.40 50, After MAY 1, 2000 Fee wms be $550.00 10 Blectan Gapaian T nancing $5.00 may Be
N ) Tust Fund Contribution. O Added to Fees
{See crileria on back) O Make Chec}l( Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE vPD [ Delete TITLE [ Change [ Addition
NAME CABRERA, BLANCA NAME
STREET ADORESS | @330 SOUTHWEST 40TH STREET STREET ADDRESS
cIy-3T1-2IP MlAM' FL CITY-8T-2IP
TITLE FD O peete TITLE [J change [ Addition
NAME GARCIA, L NAME
STREET ADDRESS 9330 sw 40‘"-[ ST STREET ADDRESS
CITY-ST-ZIP MlAMl FL CITY-S5T-2IP
TIE STD O pelets TITLE [ Ghange [ Addition
NAME GARCIA, J NAME
STREET ADDRESS 9330 SW 40']’” S]’ STREET ADDRESS
CITY-ST-2IP MlAM] FL CITY-ST-ZIP
TITLE O pelete TITLE O Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE ] Delete TITLE [] Change  [] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2i1P CiTY-5T-2P
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelv tee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with ali cther like empowered.

_'\r: 550 ré z é 70000 "“y[pﬂ Vs //)éW/ O ) S-F620

snanybnz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR 7 J/ Das Daytime Phone #

7



