2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P94000081892 PR Secretary of State
1. Entity Name
03-13-2003 90098 041 *** .

SABOR LATINO RESTAURANT CORP. 150.00
Principal Place of Busingss Mailing Address
704 SW 17TH AVE 704 SW 17TH AVE
SUITE 3 SUITE 3
2. Principal Place of Business ) - 3. Mailing Address

Suite, Apt. #, etc. Suite, Api. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State B 4, FEI Number ; Applied For

65-0545723 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.zesq lﬁ;‘:{;‘m“a'
—{—~= - ———-- s-Nameand Address of Current Registered Agent ——7. Name and Address of New Reglistered Agent_
Narme

RUIZ, NICOLAS H Street Address (P.O. Box Number is Not Acceptable)

704 SW 17TH AVE

SUITE 3

MIAMI FL 33135 g City FL | ZrCode

mits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

8._«ge above named entily £
“thd obligations of registere

j’iinlea name of registered agent and title if applicabls. {NOTE: Registered Agent signalure raguired when reinstating) DATE

BIGNATURE - .
; . Signalure, typefi .{)r

FILE NOW1ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payahlegp;Ftorida Department of State ,
10. B OFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T DP IV [ Delete ME [ change [ Addition
NAME RUIZ, NICOLAS H NAME
street anoress | 225 MADEIRAAVE #5 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-7P
TITLE DST 1 Delete TITLE [ change [ Addition
NAME RUIZ, FACTO HAME
STREET ADDRESS | 2240 SW 9TH ST #4 STREET ADDRESS
crry-sT-7P- <) MIAMI-FL 33135 ~— -~ e e e = CITY-ST-2IP . _— = - — o o R
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ Delete TILE . O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O peiste TITLE [ Change  [] Addition
NAME, NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP . CITY-ST-71P

12. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %{Z{WUHW"W@ ficro A Burs 3o (509 tpud ~odé

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QWECTOR o = r @@ 70 2y Date 1 Daytime Phone #

CR2E034 (10/02)




