FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000102983 (05-02-2005 90383 047 ***150.00

1. Entity Name
LOS NOPALES RESTAURANT, INC.

incipal Place of Business ailing Address

328
MIAML, FL 33135-369

14612264

w5 a2 %w 7 e | MHINTIOAnm

Suite, Apt. #, etc. Suite, Apt. #, etc.

04152005 Chg-P CHRZE034 (10/03)

ity & State, City & State . 3. FEI Numb Applied F
O, }2 33/3\,/ }?/am: / 7‘1 65—5;:2?{488 NZ?#‘:aplis;ble
éip‘g /13 /Cy% Z‘”Bg )35 C°U"WQI e, 5. Certificate of Staws Desred [ figg hdditonal

6. Name and Address of Current Registered Agent

Y 7. Name and Address of New Registered Agent
NCISCO G N rgncsco G A, O%W

Streat Address {P.O. Box Number is Not Acceptable} /&

326 sV /7Y) A6
City }/ [ I?ﬂ- FL I ZipCodeM'

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

MIAMI, FL 33135

SIGNATURE an o %,ﬂ/um/—:
Signgture, typed or peintad nama of ragistered agent a.rﬁ'/’a [ aﬂhahla‘ {NOTE: Registerad Agenl signalure raquired when rainstating) DATE
v
“FILE NOWI! FEE IS $150.00 9. Election Campai;.;n Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ~ JUDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
f
VITLE 3 Delete TME JJV res1de/l J O change [ Acdition
NAME HAME ;’:mmsw 7/ )’/W(f z
STREET ADDRESS ; STEETAODRESS (D L S K/
oRY-ST-26 | MIAMI FL 33135 CITY-ST-2P o/, B 33/ 24
TIILE \ O petete TILE [ Ghange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-51-21P
TILE [ Defete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-ST- 7P
TME O petete TILE {JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TTLE [ Delete TE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TLE [ petete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-4P ciry-st-2p

12. | hereby certily 1hai 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 an this report or supplemental repart is true and accurate and thal 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 irusiee empowered Lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

v D

NINR OFFICER QR DIRECTOR Dats Caytirne Phona &




