- . PR
- I

2002 UNIFQRM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMENT # \ P96000099733 glgcretary of Statia1 "

:

SIGNATURE:

[ATURE AND 'I'VPEDﬁﬁ PHINTFﬁ NAME OF SIWFFICER OR DIRECTQOR Data Daytime Phone #

1. Entity Name :(a
FIESTA RESTAURANT, INC. 02-26-2002 90050 007 ***150.00
Principal Place of Business Mailing Address
10930 W. FLAGLER ST. #310 10930 W. FLAGLER ST. #310
MIAMI FL 33174 MIAMI FL 33174
2. Prinzipal Place of Business 3. Mailing Address |||IH||’ “I ||||| I”” |I|" |I””l|" ""I ‘mlm" lIIII l"" N" l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650715170 Not Applicabia
Zi Count Zi Count o iti
P ooy P v 5. Cerificate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_- - —_ Name
ALVAREZ, RUDY | AMHRRO H. AVAREZ )
Slr?a (P&. Box Number ig Not Agceptable) 0
950 N.W. 134 AVENUE | ~ e7.
MIAMI FL 33182
City ‘2 ' Zip Code
/4811 FL | 3372¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE AHRZO F. A&ng? 02/309/&92
ar printed name pifagistereg’agent and title @ﬂcanle. [MOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 & 10, Elscion Gampaign Fnancing $5.00 ey 5
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s i
. (Seecrhteria on back) ﬁ Make Check Payable to@epartment of Statg
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ﬂ Delete TITLE AvY8§7ro O change ML Addition =
" NAME ALVAREZ, RUDY NAME 2
stacer a00ness | 850 NW 134TH AVENUE STREET ADORESS 4_;7’:50 %‘fu”" (VARER 3
CITY-5T-21P MIAMI FL 33182 CITY-§T-ZP ? . m
1AMy, FU AR 1Y o
7 * 7 — i
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [J change (3 Addition
NAME . . . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme O pelete TmE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-S7-2IP
TITLE 1 pelete TIMLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
13. | hereby certify that the informaticn 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other llke empowered.
-\ nor n \
G RO M. ﬂ/:l.eez og[fénggog%— Q550




