2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033376 Apr 04,2001 8:00 am
Sy Neme : ecretary of State

ROES RESTAURANT, INC. 04-04-2001 90131 028 ***150.00
Principal Place of Business Mailing Address
186163 NW 22 STREET 186163 NW 22 STREET
MIAMI FL 33142 MIAMI FL 33142
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e e sl |

I
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Streel Address (P7O] Box Number is Not Acc;ptable} y

1861-63 NW 22 STREET

MIAMI FL 33142 B 6D AW 2#34;_

City ‘4’&‘”!‘ FL Zipgi‘%ﬂ—[‘z—-

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

RE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

£
8. The above named epflity submits this statement for the purpose of changing its registered office or regi:ﬂered agent, or both, in the State of Florida.
AP b/
- A
SIGNATURE ey o407 0/
'rsi&w(ure, typod or printsd‘ama of ragistere(#éﬁand title it epplicable. {NOTE: Registerad Agent signatura required when rginstating) . 7\TE I
i lon is eligi Isfv i i " - . . — P A
2 Ih's corporation s eigible o satlsly is Iniangible, _ .____,,_,__.,:.f_l_:_li.“E_{_'l?ﬁ_,_._w. {EFEE,IS:E$J 5000~} 10-Election Campaign Fifriciig ™= =~ $5:00 Wia; 53
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See critefia on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ petete TITLE [ Change [ Addition
NAME ESPINAL, JESUS NAME
sTAeeT ADDRESS | 1861-63 NW 22 STREET STREET AUDRESS
CITY-5T-21P MIAMI FL 33142 CITY-ST-ZIP
THTLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE 3 Dalets e CJ crange [ Addition
NAME NAME
g el - T i L S e e R A e T g o mam e gt
“|" STREETADDRESS B i ~ STREET ADDRESS :
CITY-ST-2iP CITY-ST-2IP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-§T-2IP
L ‘ (] Detete TiTLE [ Change [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-21P TY-ST-Zi
i Cl P

of the corporation or the receivgr or trustee empowered to ex is report as required by Chapler 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if
f

changed, or on an attachmentfvith an acddress, with all other /
Yoafo |
Jf
-’_

hl T

2
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Suite, Apt. #, etc. Suite, ApL. #, etc. o DONOTWRITE INTHISSPACE . .
City & State . City & State 4, FEI Number 65‘066871 4 Applied For
Not Applicable
Zi i i
® Country Zip Couniry 5. Certificate of Status Desires ~ [] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
Nare ﬂ 505 1 /
J
ROSARIO, SANTIAGO iz Espina



