2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083151 FILED
P9 Feb 29, 2000 8:00 am
LATIN QUARTER RESTAURANTS, INC. Secretary of State
02-29-2000 90185 034 ***150.00
Principal Place of Business Mailing Address
2740 SW 27 AVE. 2940 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3206
us us LUULYC LS
F e S IR OAN RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65-064 1987 :r:::iitl Ej;ble
2P Country Zp Country 5. Certificate of Status Desired O ?eae'gg‘lﬁf‘:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N \
™ RAV/ %N Alinbo
m““e, P Stregt egs (P.Q. Box'Nymber is Not Acceptable)
BOT-BRIGKELLAVE. Q45T SEIEE e
M-SV i
—MAMFL-33475- b4 iy
) i i d
"ML FL %%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
‘4 . . o . . . ' '
9, _'Il:htsfﬁ:‘orporat\c.)n is eligible to satlsfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS B | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O peiete TIME [ Change  [J Addition
NAME GALINDQ, RAUL NAME
STREET ADDRESS 2940 COHAL WAY STREET ADDRESS
CITY-57-21P MIAMI FL 33145 CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
-TTLE e ————— - e Clpeige— ~ =] TRE™ ol — v © [O-Change. [ Audition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
TILE O petete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-5T-2IP GiTY-ST-2IP
i [T Delete TITLE [ change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-S1-ZIP

13. | hereby certify that the information supplied,with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicated on this report or sypplemental regbrt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or cirector
of the corporation or the regleiver or trustefempowered to gkecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Black 12 if

~ 2- 2o (305)448723)

A2 LLL :
SIGNATURE ANDTYPED OR PRINTED NAREJGF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2EQ34 (9/99)



