FILED

FOR PROFIT CORPORATION Apr 22,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 93000066408 04-22-2004 90096 011 ***150.00

1. Enlity Name

LAURITA RESTAURANT, INC.

DO NOT WRITE IN THIS SPACE 13005640

2. Principal Place of Business 3. Mail nfﬁx drass
7033 N.W. 36th Avenue 2 Prairie Avenue
Suile, Apl. #, etc ' Suile, Apl K, el OO0 NOTWIERLTE I T SEALE
Ciy & Slale City & Slale 4, FEI Mumbe "l phia ror
{ ami i 65-0001651 oA
Miami Florida Miami Beach Florida 5-000165 o Hot Appiican
w4 33147 Counlty 5. 5. AL Zp 33139 Loy ULSLAL | s, Certiicato of Sats Dot L] §§ gg}m;"mw

7. Name and Address of Current Reguslered Agem L I

Name CANDY MARIE ALEMANY

DO NOT WR'TE Sueel Address (P.O. Box Number 1s Nal Acceplable)
IN THIS SPACE 2128 Prairie Avenue

/‘m(nu*

Cily

Miami Beach FL 33139
N T

8. The above named enlity submits this statemenl for the purpose of changing NIs regisiered ollice ar registered agen, or bolihy, w the Blate ol Honga |

|
SIGNATURE -

Signaiure, yped of Diviled ik of regisiofed agenl and lille il appkcanle. (NOQIE. Rogslomd Aguny Signaluro regued when teinsiabing) fanif
o i s I : January 1 - May 1 Fee is $150.00
9. Pwsiforporalpn is eligtble 1:) salisty its Intangible After May 1, Fee Is $550.00 10, Elaction Capaign finasicng $5.00 May Be
gx ung ’Equ"eéﬂezl and elecls to do so. O Amended UBR is $61.25 Trust Fund Conlntsunon [ Added 1o Fees
(See critera on back) Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS
TIME DP TITLE
HAME ALEMANY, CANDY MARIE HAME
STHEET AUDIESS 71 28 Prairie Avenue STREET ADDHESS
Cive-ST-2P iami Reach Fl 33139 CiTy-ST- 2 ]
HILE ek
HAME NAME
STREET ADDRESS STRECT AGDRESS
CIY-S1- 2P Ciy-sr-2e
TifLE TITLE
HAME NAME

STRELT ADDRESS SIREET ADDRESS :
cirest-ap are s 70 DO NOT WRITE

o e | IN THIS SPACE

STREFT ADDRESS STRECT ADDRESS

Cily.51.2IP CIIY-SI-2iP

HILE JILE

HaME MAME

SIREEY ADDRESS STREET AUDRESS

Cy-s1-21p CIry-S1- 2P

TiLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S1 2P GIIY-SI- 2P

13. I heredy certity that the inlormalion supplied with this liling does nol qualify for Ihe exemplion stated in Seclion 119 07{3}1}, Flonda Statutes T lonbuer Cerlily Wb e mhnngdon
nchealed on this report or supplemental report is lrue and accurate and thal my signalure shalt have the same legal eftect as b imade under Doz hat |am at dtheer o thiecion
of the corporalion or the receiver or truslee empowered Lo execute this report as required by Chapler 607, Florida Slalutes, and hal my ik appuars 0 Block T onon an

E ANDTYPED OR PRINTED NAME IGNING QFFICER OR DIRECTOR [T "

aliachment with an address, willpatl other like empowered
SIGNATURE: //’ﬂ 5&’4/ j M% 19/2006 _ (305) 3629/ 37
$1G ﬁ R e i

FATHATY

ro3cnaAar



