FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

1. Enlity Name 04-29-2003 90054 034 ***150.00
VANESSA RESTAURANT, CORP.
Principal Place of Business Mailing Address
4120 PALM AVE. 4120 PALM AVE. DUULILLY
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—07344 14 Not Applicable
Zi ] ) .
° Country ap Country 5. Certficate of Status Desied ~ [] 90+ 19 Additional
. Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — EEESESS E E  T LT — T S
s0
LIS, MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
4120 PALM AVE.
HIALEAH FL 33012
I City Zip Code
. N . FL
8,, The above named entityjs_ﬂ 'q:nits this statement for the purpose of changing.its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. i the apligations of registeredgagent.
L :y._"\. . e_
_sm‘sgzg;uaE en il
] ':, _-‘;‘ ‘ -'-?Qr_‘a:t.ukej typed or p:ri,r'\!'a_n name of isgisterad agent title it applicanple, (NOTE: Registered Agent signature requirad when rainstating) DATE
. Z:.;g’;':g‘;e § ‘,. -‘. 45 I S V B ]
e e ‘FI.LE‘:JQ’OW'“ EEEﬁiS $150.00 9. Election Campaign Financing $5.00 may Be
1 ‘2After May 1, 2003 Fee will be $550.00 =
L S 2 gy Trust Fund Contribution, O Added to Fees
Makg Check:Payable tc{ Fiprida Department of State
gt = et 4
10.- v’ 07N OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PVST =~ O Delete TLE O Change [ Additian
" NAME SOLIS, MIGUEL-A NAME
staeeT anneess |12630 SW211-TER. STREET ADDRESS
arv-sr-ze |MIAMI FL-33177, CITV-5T-2IP
THLE D Xnelele TILE ] [T} change [ Addition
HAME SOLIS, THELMA o e
STREET ADDRESS | 12630 SW 211 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE D - - . e .ﬂngm@ N TN et e e e e oo e []:Change [ Addition
NAME SOLIS, THELMA V NAME
STREET ADRESS (12630 SW 211 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE (2 petere TTLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-2IP
TITLE O pelete TITLE ] [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-21P 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 directar
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs—with-amother like empowerad. 'S'
I . l
SIGNATURE: . XSIC: ZIREy906L A. P 0%9/ 23
SIGMRE AND R-BRINTED NAME ORSTENING OFFICER OR otnecny y Date 7 Draytime Phona #

.

CR2E034(10/02) .



