FILED |
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000021893 Secretary of State
1. Entity Name 03-21-2003 90077 036 ***150.00
LISA MARIE RESTAURANT, CORP.
Principa! Place of Business Maifirig Address -—— -
1147 W 68TH ST 1147 W 68TH ST
HIALEAH FL 33014 HIALEAH FL 33014
- : S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0475479 Not Applicable
Zp Country 2P Country §. Cerlificate of Status Desired O gg’;i ‘ﬁgc::lionaf
6._Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA’ ALFREDO - T h ST . -Streel Addres.s (P.C. Bex Number is Not Acct-apt-able)
8992 NW 145 LANE -
HIALEAH FL 33018
City FL Zip Code

3 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 accept
the obligations of registered agent,
- AR

'SIGNATURE :

'“:,‘ _'0“ . 'Flghatum. yped or prim?d name of regislersd agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

wE O oax oy - N B

8 ’ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Tt After May 1, 2003 Fee wilt be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State ‘

10. - . - OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ |PD ' O oetete TITLE [ Change [ Additicn
NAME MESA, ALFREDO H NANE

STREET ADDRESS 18992 NW 145 LANE STREET ADDRESS

orv-st-ze - |HIALEAH FL 33018 CITY-§1-21P

TITLE 3 Detete TITLE [ Change [ Aadition
NAME ) NAME : .

STREET ADDRESS - STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

TITLE 1 pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS _ |} _STREET ADDRESS .

CiTY-ST-21P T = e B I iU

TITLE 7] Delete TITLE ’ [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

THLE [ Detete TITLE [ Change (7 Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) O petete TTLE [ Change " Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-ZIP

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 oath; that | am an officer or direcior
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information

of the corporation or the receiver or trustee empqg
changed, or on an attachment with an addres

LSIGNATURE: !_;;"‘,,‘;"." —EQUIRED '3),/ \?1‘/03 (\‘330%\ SSBUAN

FED NAME OF SIGNING OFFICER OR DIRECTOR Davtiofe Phrme o

CR2E034 (10/02)




