AMENDED

2000 UNIFORM BUSINESS REPORT (UBR) N
"DOCUMENT # 96000009908 R \ HLED

1. Entity Name -

E LA DUENA CUBAN RESTAURANT, INC. ~ _ . 00 HAY 31 £H 8: 36
Pﬁmi;;ai Prace of Business Maling Address T;‘;E[L. H;igg LL%:;AEEA
12727 Biscayne Blvd. '12727 Biscayne Blvd. "

North Miami, FL 33181-2003 North Miami, FL 33181-2003

2. Principal Place ot Business 3. Msiling Address .

4590 West 12th Avenue 4590 West 12th Avenue )
Suize, Apl. #, glc. N Surte, Apt. #, etc. . ‘ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Numbper Appiiec For
Hialeah, FL 33012 Hialeah, FL - 33012 65-0644209 Not Applicable
Zi Cou Z Coul

® 33012 "™ usa P 33012 | *T%a s CorticsteotSatua Doaimg. [[] 3575 Addidona

5. Name and Address ot Curreni Reglatarad Agent T 7. N2ma and Address of New Registered Agent .
Name - :
ALVAREZ, JORGE A. ' GONZALEZ , GUILLERMO

8755 N.W. 149th Terrace " Sireet Address (P.O. Box Number Is Not Acceptabie)

Miami Lakes, FL 33016

4590 West 12th Avenue

Gy  Hialeah FL | 255912
8. The above named entity submiis thig state, for the purpose of eranging i1s regisiered office or ragistered agant, or both, In the State of Florida,
. -
SIGNATURE GUILLERMO GONZALEZ May A 2000
ggmur’ﬁw@d name af registerea agert anc title it 2pplicacle - {NOTE: Registered Agent signature recuired when reinsizing} DATE
- L

9. Tris corporation is eligible o satisty its Imtangible 10, Election Carmpaign Fnanding $5.00 May Be
Tax filing requirerment and 8lects 1o do s0. L
(See Grieria on back) D 3 Trust Fund Comnbujron. D Addad 10 Feas

11, CFFICERS AND D‘RETOHS 12 7 DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Tme - PTD b XDelate TITLE PSTD Eerange [ Jpraiion g
NAME ALVAREZ, JOGE A. - NAME . GONZALEZ, GUILLERMO =22
STHEETADDF!E% 8755 N.W. 149th Terrace ' |smeeracoress| 4590 West 12th Avenue P
stz § Miagd lakes, FL 33016 omv-stze | Hialeah, FL 33012 _ R
TmLE SVD ’ ) EDB;NQ TITLE Cnange DAodmon g
v ALVAREZ, JORGE M N (T 1OOODS2909521 ——o
*ma-:-rmnmzss 8755 N.W. 149th Terrace STREST ADDRESS 0621, UD'“"UU:IQLI—"“I-[I':I

CITY. ST 2IP Miami Lakes, FL 33016 CITY- ST.ZIP - EAEERR], D ; o
me i e e == T Coee” T T T T '

NAME ) NAME

STREET ADORESS] . STREET ADCRESS

CITY - §T-21P . GITY - ST. 2P . .

TTLE DDeiele e ) DChnnga DAOOiIlon
NAME . i B _ ‘

STREET ADDRESS . . . |sTREET ACDRESS

Crvy. 8T ZiP . GITY - ST-21P . -

TITLE - DDeme ‘ nne ’ [Jenerge [ Jpadiion
NAME NAME

" §STREET ADCFESS . ’ HSTRETADDHESS

CITY-ST-2IP CiTY . ST-ZIP

TT.E DDeLete TTLE . DChanqe DMmtion

NAME - NAME

STREET ADDRESS| - STHEET ADCRESS

CITY - 8T- 2P CITY - 8T- 2P

13. | hereby cerlity thai 1he Information supplied with thig filing des not quality for the exemprion siated in Saction 1 1907(3L() Florlda Switutes. | further certily that the inlormation indicared on this report
or supplernantal report is frue and accurie and that my synature shall have e sarme legal effect as it made Undar oath; ihat | sm an officer or director of the comoration or the receiver or irusiaa
ampowerad 10 axecule this repon as requjred by Chapler 807, Flords Siatutes; and [na1 my name eppears in Block 11 or Biock 12 if changed, or on an attachment with an adtress, with &ll other like
empowered. %

SIGNATURE: 5onn

Qaytima Phana #

e

TURE ANO TYPED OR PRINTED MAME QF SIGNING OFFCER OR DIRECTOR Da

PP,



