2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000081563 ' Secretary of State

1, Entity Name

LA ESQUINA CALIENTE, INC. 05-22-2002 90247 046 ***150.00
Principal Place of Business Malling Address

13290 NW 43-AVENUE 13290 NW 43 AVENUE W o r
OPA LOCKA FL 33054 OPA LOCKA FL 33054 5 b 1 90 J

!lIIIlIIHIlIII!IIWIIHIIINIIIWIIﬂ!Illlllllll\lilll]l{lllllil!lll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
65ﬂ704997 Not Applicable
Zi Zi Count iti
® Country * ouniey 5. Certificate of Stalus Desied ~ [] 98- Additional
- R Fee Required

6. Name and Address of Current Registered Agént’ © "*=7. Name and-Address of New Reglstered Agent-— — - __ —

Name

DEMORIZI, YOHANI
14300 ALAMANOA AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
T Signalure, typed or printed name of registered agent and titlg if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 19.: $150.00 10. Elaction Campaign Financing $5.00 May Be
Pax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fes:es
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele MLE O Change [ Addttion
NAME DEMORIZI, YOHAN NAME
street aporess | 14300 ALAMANOA AVE STREET ADDRESS
orv-st-zp | MIAMI LAKES FL 33014 CITY-ST-2IP
TILE ST [ pelete TITLE [Jchange [ Addilion
NAME FEBLES, ARMANDO NAME
STREET ADDRESS | 11540 SW 2ND ST #101 STREET ADDRESS
orv-st-2p - [MIAMI FL 33174 o ) oTY-ST-ZP ] )
TILE T [ Delete MLE [ change [ Addition
NAME . S NAME
STREET ADDAESS ST STREET ADDRESS
CITY-ST-ZIP . CITY-ST1-2P
TILE o O Delete TITLE [Jchange [ Addition
NAME ’ oL NAME
STREET ADDRESS : ; STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pefete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
rustee empowered 10 executg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
an addres: th all other like empowered.

of the corporation or the recery,
«,changed,.or,.on.an. attachnfe
TV i oY H .

R

SIGNATURE: “ /05 L7705 UIRED Z(/ﬁ—@/ﬁp’z\@éjégg V22

: / "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR / Data Daylime Phone #

May 22, 2002 8:00 am!

CR2E034 (9/01)




