2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046321"

1. Entity Name

LOS CAYOS SEAFOOD RESTAURANT INC

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90121 037 ***150.00

Principal Place of Business Mailing Address

9035 SW 40 ST 12357 SW 106 TER.
WIAMI £L 33165 MIAM! FL 33186-3707
us

Luyuvvuvoork

2. Principal Place of Business

(4 4
S Z'/ﬂ'//

3. Mailing Address

{7

AN AN CHE R

DO NOT WRITE IN THIS SPACE

D

4, FEI Number Applied For

650670022

Net Applicable

Cqg I"V Fared 7 Coypfry ” ! $8.75 Agditional
%/69 / & %% 5. Cerliticate of Status Desired = Feo Required
§. Name ddress of Current Registersd Agent bt ’ 7. Name and Address of New Regisiered Agent
Name
PARDD, ANAELY Street Address (P.O. Bg mbér‘iér\l/orm;‘ﬁzable)
12357 SW 106 TER. RO v
MIAMI FL 33186 )

PR 1y -

City

Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable.

(NOTE: Ragistared Agent signature requirad when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

~ —FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 M;y Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria an back) O Make Check Payable to Department of State

. ' OFFICERS AND DIRECTORS | EFA AGOITONS/CHANGES TO QFFCERS ANO DIRECTORS IN 11 .
TImE P O Delete TITLE Change [ Addition | §
NAME PARDO, ANAELY NAME g
sTreeT aooress | 12357 SW 106 TER. STREET ADDRESS E
CITY-5T-2 MIAMI FL 33186 CITY-ST-2P £
TIMLE [ Detete TITLE [Jchange (] Addition ¢
NAME PARDO, OLGA NAME -
sTreeT ADoRESs | 12357 SW 106 TER. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 GITY-5T-2IF ~
TIMLE T ‘ [ oelete TTLE \} Ching Addition
NAME PARDO, EVELIO NAME
sTeet apoess | 1812 SW 62 PL STREET ADDRESS /-‘
CITY-ST-7IP MIAMI FL 33155 L T CITY-ST-ZIP \\ /
TITLE O Delete \\}JD Change hagisenT
NAME
STAEET ADDRESS
CITY-S7-21P CiTy-S7-2IP Q /

i TITLE [ Delete TITLE “) nange O Admtmn
NAME HAME
STREET ADDRESS | STREET ADDRESS \ZQ
CITY-ST-2P CITY-ST-2IP
TmE O Delete TITLE / [ changs Ji‘l Additicn
HAME NAME '
STAEET ADDRESS STREET ADDRESS -
LIV -5T-T R

13. | hereby ceptffy that the information supp ieg/ with this filing does not qualify for the exemption stated in Section 119.07(3
o5t s true and accurate and that my signature shall have the same legal e
—- of tha corporation or the receiver or trustfe empowered to execute.this report as:required.by Chaptar 607,

72743

indicated 6n this report or supplememal

i othe empowered,

A0

changed. or on an attachment wwth an address, wilh

SIGNATUR

7“. & wa??

, Florida Statutes. | further certify that the information
Gt as if macde unds+aaih; that | am an officer or director
.and.that my.name.appears in; Block-1 1 or.Block.12 if

a/ /’&%’/ %5)2:?/ -7

SﬂGNATUH NDTYPED OR PHINT'ED HAKE OF SIGHING OFFICER OR DIRECTOR

Dawme

2




