2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000097998

E AND C RESTAURANT, INC.

1. Entity Name

Principal Place ot Business

Mailing Address

2150 NW 22 AVE
MIAMI FL 33142

250 NW 22 AVE
MIAME FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90096 035 ***150.00

S

RGN

DO NOT WRITE IN THIS SPACE

Signa\ure,yd or printed name of registered agent and title if applicable

City & State City & State 4. FEI Number Applied For
65-071 1415 Not Applicable

i i N e C A s e n - - e e 75- - - -

oL - Country | B e o s LOUNIY ='| ‘5. ‘Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAZAN' EI‘ENA Streot Address (P.O. Box Mumber is Not Acceptable)
5005 COLLINS AVE
#9186
MIAMI BEACH FL 33140 City FL [ 2 Coce
8. T ed entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
IGNATURE L -/9-CF

{NOTE: Registerad Agenl signatura required when reinstating)

DATE

/

Tboration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE PD OJ Detete’ TILE D changs [ Addion | 5
NAME, MORAZAN, ELENA NAME &
streer aookess | 5005 COLLINS AVE #916 STREET ADDRESS g
Ol 5T- 2P MIAMI BEACH FL 33140 CITY-57-2I i
it vT O Delete TITLE [ change [ Addition %
NAME HERNANDEZ, CARLOS F NAME

streeT a00AEsS | 5005 COLLINS AVE #916 STREET ADDRESS

crv-szp _|-MIAMI.BEACH FL33140. o — o oo - OTYSTRR _ I
TITLE [ Delete TITLE [ change  [J Acdition

HAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TmE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-57-2P CITY-57-ZIP ‘

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 legat effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

ddress, withsall other like empowered.

changed, or cn an attachment wit

rﬂ er!i

signaTure: X &)

/- f9-02 é &aA s2d~L 55

\saaunvu;:yno TYPED GR PRINTED NAME OF E’sume OFFICER OR

Dals Daytifie Phone #

N

||
s
2
il
b1

nv



