2001 UNIFORM BUSINESS REPORT (UBR) FILED =

s oo | L

LA ESQUINA CALIENTE, INC. 05-17-2001 90378 047 ***150.00
Principal Place of Business Mailing Address
13290 NW 43 AVENUE 13280 NW 43 AVENUE 5 5 1 1 2 9
OPA LOCKA FL 33054 OPA LOCKA FL 33054
1
2. Principal Place of Business 3. Mailing Address ' [
Suite, Apt-#-ete: - — - - - _ |- Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
o - —‘v—-—-—,p—-r‘,’,_—;____:-;_—-—— - - L — = - e
City & State City & State 4, FEI Number Applied For -
65.0704997 Not Applicable
Zi Country s Country 5. Certificate of Status Desired O $8'75 Addstlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name '
DEMORIZI, YOHANI ?tf;l dress (P.C. Wer is Not Ag{ceptable) 42 O
15650 BULL RUN RD F 200 ; ANuen 07 :
MIAMI LAKES FL 33014 {
A y
Z d =
Bty fnfe/ FL | 850/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
o’
=
SIGNATURE : : :
Signalure, typed or printad name of registered agent and b:!'e it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE L
: r
9. This corporation is eligiblz 1c|: satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be ‘
Tax $|I|r1.g.rf3qu1[emenl and glects to do so. L ;AﬁQLM-—&!. 1.',-2..0—91—.5% W!'.',Qe__s:;"so-oq:_-;___: Trust Fund Contribution. | Added 1o Fees _
(See criteria on back) Make Check Payable to Department of State = A I
11. OFFICERS AND DIRECTORS I 12. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’__|
td . | " =Xl
TITLE Op TITLE . {lchange [ Adcition | &
P et De Ko ris-i ohar) g
NAME DEMORIZI, YOHAN NAME . 0 )G 1) DG /ﬂ/.e,' ks
STREET ADDRESS | 14300 ALAMANDA AVE. street a0oEsS | / Y a0 7 o/ )é 3!
CITY-ST-ZIP CITY-ST-2IP o[a_kh B3 D N
MIAMI LAKES FL 33014 Liaux L P 1§
TITLE ST O Delete TLE < /7’ A Lhange ddtion | &5
NAME NAME .
FEBLES, ARMANDO 7o & /o /,Q mana o
STREET ADDAESS | {1540 SW 2ND ST #101 STREET ADDRESS / o , /4/\ A g P -
CITY-ST-219 MIAMI FL 33174 CITY-ST-2IP ,él:? g? ol ,‘/@__,ééa/:) ., ﬁ 330 /}L
e [ Detete TMLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TMLE [ Dalats e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIty-51-2IP
mE ‘ Ooele —f WE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -5T-2IP
TITLE [ Detete TLE [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the infor n supplied ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on.this report or su; menta! repoft 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
of the corporation or the recdfvq or trusteelempowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
charged, or on an attach th an addifess, with all other Iik?empowered.
Qs “\ / o L
‘ o G
SIGNATURE: /] nJ p /3l LS /6
" SIGNATURE’AND TYPED OR PRINTED NAME c’ SKINING OFFICER OR DIRECTOR Date Daytirna Phone #




