EE —————— |
2002 UNIFQRM BUSINESS REPORT (UBR) Ma 1315 1%0%12) 8:00 am

SOCOe N

1. Entity Narme . R ' Secretal ’f O Sta E
- ok 3 ok
VANESSA RESTAURANT, CORP. 05-13-2002 90058 045 ***150.00
Vi T
Principal Place of Business Mailing Address
4120 PALM AVE. 4120 PALM AVE. S/ NTTTYEIVY
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”ll"m "I Iml m" "m "m "'“ m” m” I‘m “"”'l“ ml '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statey City & State . 4. FEI Number Applied For
. 65—0734414 Not Applicabie
‘ - Count Zi t i
2 : ouniry P Country 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
- e e e - = e e e o - —r - Name _— . R - e _ .
SOUIS, MIGUEL A Sireet Address (P.O. Box Number is Net Acceptable)
4120 PALM AVE.
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /
Signature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registered Agent signature requirs}‘hen reinstating) - DATE A } ‘ i
Lo y ‘ v . C ' o b
i . I . o . .. L KT
“9;"]1_1‘_!5 corparation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Finanding ‘- $5:00 ,ng.ée
i- " Tax filing requirement and elects to do so. After Nay 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add.ed 10 Foes
T (See ériteria on back) X Make Check Payable te@epartment of State ’ '
. Al
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TME PVST - [ pelete TMLE _ [} Change ] Addition )
NAME SOLIS, MIGUEL A NAME @
5 STReET adoress | 12630-SW 211 TER.. STREET ADDRESS 3
crv-st-ze IMIAMI FL 33177 CITy-ST-2P a
TLE D O Delete TLE Clchange [ Addiion | 5
NAME S0OLIS, THELMA NaME
STREET ADDRESS | 12630 SW 211 TERRACE STREET ADDRESS
crv-st-2 | MIAMI FL 33177 CITY-ST-2P
Tie b [ Delete TTiE . [ Change ] Addition
7| wame” SOUIS, THELMAY — I e R T s oo T -
STREET ADDRESS | 12630 SW 211 TERRACE STREET ADDRESS
CHTY-ST-2IP MiIAMI FL 33177 CITY-ST-21P
TITLE [ Delete TIMLE : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE o - [ Deleie TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST1-21P
TILE () Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 carperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D

changed, or on an attachment with an address, with all other like empgwerad. . 3 /.

} P i el 30778 g -

SIGNATURE: %< prre0el A 0%/2%‘26@&3/9 S A2
~ s Daytima Phone #

SIGNATRRE-AND OOR PRIN F SIGNING OFFICER OR DIRECTOR Data




