| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

ecretary of State
DOCUM ENT #
1. Entity Name P94000072361 04-03-2003 90121 002 ***158.75
AR RESTAURANT, INC.
s
Principal Place of Business Mailing Address
1861 NW. 22ND STREET 10330 SW. 60TH STREET Cor
MIAMI FL 33142 MIAMI FL 33173 ) '
B AR RRi
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applisd For
76-0714680 Not Applicable
zn o -CDUTW e Hzlp L Countrryi e _i_iertificéte of Status Desiriad ﬁ\ ?g'gesql';?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- FERNANDEZ, ARMANDO - Street Address (P.O. Box Number is Not Acceptable)
. 1861 N.W. 22ND STREET :
MIAMI FL 33142
: City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered-agent, or both, in the Stale of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - )
’ 9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 TrustIFEnd C(?natlr?buti:: ° [ ﬁdsngohéae};S °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Deiete TLE [ Change [ Additien
NAME FERNANDEZ, ARMANDO NAME
STREET ADDRESS | 1861 NLW. 22ND STREET - STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 . CITY-ST-2IP
TE SD O Detete I me [ Chorge 1 Addition
NAME CASTELLANOS, MARIA : NAME
STREET ADDRESS | $0380 S.W. 60TH STREET STREET ADDRESS
crv-s-2P  |MIAMIFL 33173 CiTY-ST-21P
Tme o 1 Delete TTLE 3 Change ==~ Addition |~
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TILE [ petete TITLE (] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-ST-7IP
TITLE [ nekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ’ CATY-ST- 2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemptien slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this réport or supplemental reprt is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ifppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: P05 B IRED A2 3503 P5-553-4333

SIGRATUHE Al F’DOH PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytime Phana #

CR2EG34 (10/02)

AV vL0¥E20



