FILED
2004 FORERORTEOMAMATION 4 v 26, 2004 8:00 am

DOCUMENT # P96000026478 ecretary of State

Efﬂ{&i"SOR RESTAURANT. INC. 04-26-2004 90476 029 ***158.75

Principal Place of Business Mailing Address
18138 NW 2ND AVENUE 4011 WEST FLAGLER STREET
MiAM!, FL 33169 503

MIAMI, FL 33134

Suite, Apt. #, efc. Suite, Apt. 4, etc. 02122004 Chg-P CR2E034 (10/03)

City & Stata City & State 4. FEI Number ' Appliad For
.= ;.. = AT - e i il mi E e o . . B65-0652462 . . Not Applicable.

Zip Country Zip Country 5. Certificate of Status Desired IE/ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CLEMENTINA

909 N.W. 5TH STREET #401 ) . .. . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128 .

,;', ,:‘ o v City ; ey PR FL Z|pCode

el et Lo TSt wh et

gustered nfflce or reglstered agem or | both in lhe Stale of Flonda “Fam fam:lxar wnh and accepl

. :he obhgahons of regislered agent .
t o
L3

SIGNATURE | Rl

L K, T

Sngna(ura Iyped of printad nama of regisienad agent and title it applicable. {NOTE: Flagri:tévad Agent :ignnu;:re required when reinslating) DATE

}',,_gﬂ.ﬂ,p Srari 1887 . e B —e. U T

: FILE NOWIli FEE IS $150.00 s. Electlon Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . . Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T D O Delgte TILE £] Change [ Addition
NAME GARCIA, CLEMENTINA NAME

STREET ADDAESS | G909 NW 5 STREET #401 ‘ STREET ADDRESS

CITY-§7-21P MIAMI, FL 33128 . cITy-§T-21P

TITLE D ] Delete TITE [3 Change [ Addition
NAME GARCIA, DONALD NAME

_ STREET ADDRESS | 509 NW 5 STREET #401 STREET ADDRESS

CITY-5T-2IP MIAME, FL 33128 cry-s7-2Ip

11T T Cioeee - me " - - o O'change  (3'Agdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

T [ pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P

+TITLE . {1 petete TITLE [J Change ] Addition
NAME NAME - ’ T L -
STAEETADDRESS [+ . . ¢ oo - . - -l STREET ADDRESS e ;

omrsrp s et L ek . CITY-8T-210 * LR

SITLE e [ e e e o [ Delefe - = B=TITLE -~ cmo e wfemm e e 0[] Change--. [ Addition
NAME .. - : T IR (T A ikl ity N b s
STREET ADORESS STREET ADDRESS
coy-§1-21P T 3 CITY-S1-2P

12. | hereby certily that the information’ supplied with'this filing does rot quality for thé exemption statéd'in Section, 119 C7(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and;accuratn and that my signature shall have the same legat effect as it made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Bleck 11 if
changed. or on an attaghment with an address, with all gther like empowered.

aucloup o4/ 23/oct  (305) 529 904

SIGNATURE

o

SIGNATURE AND TY DOH"TN’YED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

8



