’2002{_I.INIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000048502 . - .  RiLkw

1. Entity Name . - . ““'&ﬁl?c f/iRY QF SfAT{_
UNIVERSAL RESTAURANT REPAIRS, INC. HYISION GF CORPORATIGH:
0! JAN - :
Principa! Place of Business Mailing Address 3 ﬂH ” l‘s
7509 MUTINY AVENUE S - 7509 MUTINY AVENUE. _. . _. _ . ...
NORTH BAY \_IILLAGE FL 33141 NORTH BAY VILLAGE FL 33141-4332

v s A A

!
9550 NuU (a* Skeet | I550 Ny (2™ Sreet , - ""” "”IMI ml
By By o i REINSTATEERT

07\
plbe o

City & State iR City & State . 4. FEI Number -]
(ricons, Etosida Micon, Flacida 650444052 Not Applcabie
Zip . Country Zip v Country - ) 8.75 Additionat
23173 OS /L 9172 OS A 5. Certificate of Status Desired m l§ee F(equirec: lonal
_ .6._Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
CH|R|N0, SANTOS M Street Address (P.O. Box Number is Not Acceptabtle)
7509 MUTINY AVENUE
NORTH BAY VILLAGE FL 33141
Gity FL Zip Code

AN

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

SIGNATURE ¢ﬁ¥\-~;~ MQ "\(\

CiTy-87-2IP CITY-57-ZiF

STREET ADDRESS e aa e
£ R I #7538, 75
R M

TITLE 7 petete
NAME

STREET ADDRESS
IR o - : . R

NAME
STREET ADDRESS

TITLE q&\ A [ Change  [[] Addition

“CITY-ST-2IP -

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TILE [ Gelete
NAME
STREET ADDRESS

CITYEST-TP », CITY-ST-21P

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 supplemental report is irue and accuraemand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recelver or trustee empowered 1o exg is report as required by Chapter 607, Florida Statutes; and that my name appears ryk 11 or Block 12if

changed, or on an attactiprent with an gddress,with all othg gmpoyered. /
SIGNATURE: - \ e X f:{l/oo (3or)ms; 93! y8g

RE AN

CR2E034 9/9%
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N\ Cot ey R g
Signature, typed or printed name of registered agant and fitle it applicable \(mez; Registeked Agent signature required when reins(atlm DATE
J;D.?;Hs'sorpmag@n is aligible to satisty.ils lntangible —j=ssmseaceFILBA ) o= ph mia‘mampalgn FiRancing ~ $5.00 MayBe |
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS | K2 © .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PSD O Delete TITLE . g:z‘ no, Scatos M \m Change [ Addition
NAME CHIRINO, SANTOS M NAME [doce Cofonade eN
STREET ADDRESS | 7509 MUTINY AVENUE STREET ADDRESS .
CITY-St-21P NORTH BAY VILLAGE FL 33141 CITY-ST-2IP MiGm _P—lo& vda 3313\
L D 1 Delete TITLE T D W crange [ Addition
N HERNANDEZ, JAHY D e wernondez, Jany -
SIREET ADDRESS | 13858.SW 22ND ST. STREET ADDRESS | a0y Ses & nd TecrGee
CITY-ST-2IP MIAMI FLL 33175 CITY-ST-21P mic.ony, FL_ 33134
TILE ' {7 Delete T O change {1 addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P : CITY-ST-2IP
TME [ Delete TITLE ZHOIICID as = LT [ T8N
NAME NAME -01/11/01 --04033--00%
STREET ADDRESS . )



