200/). UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT# P%OOOOBSSQ‘F

1. Entity Narna ﬁw,

>odA BARBARA

RE‘STAU RANT INC‘.

Y . « % & ™

FILED

Principal Place of Business Mailing Address

(715 s.w, 4 ST.
miamt, FL. ™335

U2FEB25 AMID: 55

L CHETARY 0F STATE
ALUAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

City & State City & State El Number Applied For
é (P? a aa.s Not Applicable
"Zi Countr Zi Counti iti
e ountry i ountry 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ANDRES ©. T GLESIAS
(71s s.w. 1 ST

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of q@ﬂging its registered cffice or registered agent, or both, in the state of Florida,

[ SRS

<J/

SIGNATU }) gflﬁg

St Ire. pnnteu name of reg!

d agent and ulle i applicable h

(NOTE: Registered Agent signature required when reingtating) DATE

[

9. Efection Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P( T l § Delete TE [ change [ Addition
NEME ANMDRES O. IGLESA NAME

STREET ADDRESS { .7 15 S.w. | ST STREET ADDRESS Ls

CITY-ST-20P -~ ar2c CITY-ST-2P .

TITLE AARYA T4 AN ‘J LI 0 e e . O Change [ Addiion
v | e COOOOSO9608S——3
STREE 00k STREE DRSS 03/ 12702--01042=-030
orv-st-ze | omY-ST-2P - - sk 50,00 *%150, 00

DILE (3 Delete TILE (J Change  [TJ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE . [ Delete TITLE [ change (] Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F - CITY-ST-21P

TILE . O Delete TITLE [dchange  [J] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ClIY-ST-2p CITY-ST-2IP o
WILE . [ Delete TILE O Chang?' [:I Addmon
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustes empowered to ex &ute
changed, or on an afehmem with an address, witijali other |

CIANMATIIDE.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
OWEre!

sligloa

CR2FENAT (0/00)



