2001 UNIFOHM BUSINESS REPORT (UBR)

1. Entity Name

LATIN QUARTER RESTAURANTS, INC.

“DOCUMENT # P95000083151

Principal Place of Business

2740 SW 27 AVE.
MIAMI FL 33145
us

Mailing Address

2540 CORAL WAY
MIAME FL 33145
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90952 008 ***158.75

MORTRR

VA

ole2mé

GALINDO, RAUL
9441 SW 103 ST
MIAMI FL 33176

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UBI Applied For
1987 Not Applicable
2 Count Pl Countr iti
F_'__ e -oun Y. _ _lp e = __0|_.mlry -—— - - | B. Certificate.of Status Desired @/gg'ggilﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE _

8. 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.

Signature, typed of printed name of registered agent and title if applicabla.

{NOTE: Registérad Agent signature required wiien reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitile
.. Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State .

10. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
>~ “Added 1o Fees— -

11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e PSD 7 Defete TILE [J Change [ Additian
N GALINDO, RAUL N
STREET ADDRESS | 2944 CORAL WAY STREET ADDRESS
CITY-ST-2IP EL 33145 CITY-5T-21P
TITLE 3 oelete TiTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST- ZiP
TILE [ palete l TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=LY ST B — —— —Qovstae |
TILE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Delete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - cIry-s7-21P
TITLE - O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ZIP CITY-ST-2IP

Dayiime Phone #

CR2E034 (10/00)



