2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097998 Mar 09, 2001 8:00 am
1. Emity Name Secretary of State

EANDC RESTAUHANT’ INC. 03-09-2001 90476 033 ***150.00
Principal Place of Business Mailing Address
2150 NW 22 AVE 2150 NW 22 AVE . ,
MIAMI FL 33142 MIAMI FL 33142 (Z20(18
T s v AU A

Suite, Apt, #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 850711415 Applied For

MNat Applicable

i t Zi t iti
Zip Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
B Fee Required
77 ~F-7B” Name and Address of Current Registered Agent™ == - v T |0 7. "Name and Address of New Registered Agent Ll aia B
Mame
MORAZAN, ELENA .
5005 COLLINS AVE Strest Address (P.C. Box Number is Not Acceptabla)
#916

MIAM| BEACH FL 33140

City FL Zip Code

8. The above named enfity $ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ENA HMorAzZA, PRESDENT O3 /ﬂé/a/

(NOTE: Registered Agent signalure required when reinstating) DATE

Signature, typegfor printed nama of registerad agent end it if applicable,

9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 . N :
Tax ming oot and eieets tgydo o After MAY 1, 2001 Fee willsbe $550.00 10 f:ﬁg'iﬁifgg;‘ﬁguz‘;‘: e 4 ffd'gﬂq May Be
(See criteria on hack) o] Make Check Payable to Department of State ' ore
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TILE [ Change  [] Addition
NAME MORAZAN, ELENA HAME
streeT anoress | 5006 COLLINS AVE #916 STREET ADDRESS
crv-s-ze | MIAMI BEACH FL 33140 GITY-ST-7P
TILE VT O oelete TITLE ClChange [ Addition
NAME HERNANDEZ, CARLOS F NAME
staeeT aooress | 5005 COLLING AVE #916 STREET ADDRESS
CITY-ST-Z1P MIAMI BEACH FL 33140 CITY-ST-2IP
FE S T TR T et e T T T e N G R Rt ST TS E T Crange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P CITY-57- 2P
TMLE . 7 Detete M ’ [T Change () Addition
NAME HAME ’
STREET ADGAESS STREET ADDRESS
CITY- 5T-7 CITY-ST-2IP
TITLE [ Delste TILE ' O] Change [ Additicn
NAME NAME
STREET ADDRESS |} sreey ADosess
CITY-ST-2IP CITY-5T-ZPP
Tme ' - O Delate e ' CJGhange [ Addition
NAME . ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CmY-ST-2P

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 it made under oath; that | am an officer or director
of the corporation or the recelver or jrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment address, with all other like empowered.
ELENA HORAZAN _ Poblol (B0s) 63¢-8990

FFIGER QR DIRECTOR Date Dayfime Phone

SIGNATURE:

0175791

CR2E034 (10/00)



