2003 FOR PROFIT GRRPORATION FILED

UNIFORM BUSINESSWEPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P96000102983 e Secretary of State
1. Entity Name : 05-01-2003 90985 022 ***150.00
LOS NOPALES RESTAURANT, INC.
Principal Place of Business Mailing Address
328 SW 17TH AVE. 328 SW 17TH AVE.
MIAMI FL 33135-3691 MIAMI FL 33135-3691
S S (R R
Suite. Apt. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65‘0721488 Not Applicable
Zp ’ 7 Country 2p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pE=NC—heoe T et e e, =T — - Name— ———— — ° T
RODH]GUEZ' FRANCISCO G Street Address (P.O. Box Number is Not Acceptabile)
5151 EAST 8 COURT
HIALEAH FL 33013 ..
' City FL [ 2 Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblightions of registered agent.

SIGNATURE
¢ Sionature, typed or printed name of registered agent and s i appiicable. {NOTE: Registerad Agent signature raquired when reinstatng) OATE
FlILE NOWI!! FEE IS $150.00 N )
Ater My 1, 2003 oo wil e $5500 * Sorion Copaiin e $5,00 vy oo
Make Check Payabie to Florida Department of State
10. ] OFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TILE [ Change [ Adaition
NAME RODRIGUEZ, FRANCISCO G NAME
streer a0oress | 5151 EAST 8 COURT STREET ADORESS
CITY-51-2IP HIALEAH FL 33013 CITY-$T-2P
TITLE ’ (1 pelete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE - . O Delete LE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P i3 CITY-ST-2P

12. | 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with al! other Jike empowerad.

CALENND LA Ny M,
%ed N "%r"" A Sr

"\ % SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEM;I Dlm Date Daylime Phone #

SIGNATURE:

|24

CR2E034 (10/02)



