2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASA REY RESTAURANT, INC.

P94000002760

Principal Place of Business
5757 SW 8TH ST

MIAM| FL MIAMI FL

C———— o

Mailing Address
5757 SW BTH ST

2. Principal Place of Business

3. Mailing Address

V¢

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20222 042 ***150.00

1 CHECK HERE IF MAKING CHANGES

SALAZAR, JUAN
5757 SW 8TH ST
MIAM! FL

City & State City & State 4. FEI Number Applied For
650458989 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired I $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

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. | am familiar with, and accent

ceLrCen

Alwr

..

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. FILE NOw!H FEE ssis000, . . - . N .
R My 1,200 Fog il b $55005 | T o e St Comoan Forc-— -~ $5.00 oy .
Make Check Payabie to Florida Department of State '
10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11 _
TIME DPS [ Delete Tine [Jchenge [ Addition | &
NAME SALAZAR, JUAN NAME =
sTREET appress | 5757 SW 8 STREET STREET ADDRESS Y
cry-sr-ze  [MIAMI FL CTY-57-2P S
&
TITLE . S T L [ petete TITLE (Jchange [ Addition EC)
NAME ) - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete B e [ Change  {J Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TinLE 1 Detete i B [C).Change [ Addition
NAME e e, By S S S = .
~ STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-57-21P
TITLE O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

SIGNATURE A

dress, with all other like empowered.,

'.‘/WP@UERE‘DJUAM §,4L42A£

RINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daynme Phong #

01-21-03 ﬁo:).%-?-IXZ‘)'J




