2001 UNIFORM BUSINESS REPORT (UBR) FILED

; May 19, 2001 8:00 am
DOCUMENT # P96000102933 Secretary of State

CR2E034 (10/00)

LOS NOPALES RESTAURANT, INC. 05-19-2001 90283 009 ***150.00
Principai Place of Business Mailing Address
328 SW 17TH AVE. 328 SW 17TH AVE.
MIAMI FL 33135-3691 MIAMI FL 33135-369t 5 5 2 4 4 2
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0721488 Applied For
_ Not Applicable
ap Gountry Zp Country 5. Cenficate of Status Desied ~ [] 98- Addiional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
= e - o "'Nam'e
RODRIGUEZ, FRANCISCO G
Street Address (P.Q. Box Number is Not Acceptable
5151 EAST 8 COURT ( prabte)
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligible t Isfy its | [ls2 : FILE NOW!!! FEE IS $150.00 . . ) .
9, 1h|sfﬁprporat|cl>n : enltg;ig ;eialllstfyét; sr(\)tangl e After MAY 1.2001 Fee wllt$be $550.00 10. Election Campaign Financing $5_00 May Be
axl |n'g rgqurre e sto ) er ' ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delste TITLE [ cChange (] Addition
NAME RODRIGUEZ, FRANCISCO G HAME
steer anoress | 5451 EAST 8 COURT STREET ADDRESS
CITY-57-2IP KIALEAH FL 33013 ) CITY-ST-2IP
TITLE . 7 pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP cry-§1-21P
THLE "7 TOoekete TITLE T ' [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that lhe information supplied with thig filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repe pplemental report igrfrud and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporatio kiyer or trustee emgowerkd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on er like empowered.

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



