2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009354

1. Enlity Name

JARAGUA RESTAURANT INC.

Principal Place of Business Mzailing Address
11298 Wy 29TH ST 1286 NW 207TH ST
MIAME FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-10-2001 90134 046 ***150.00

51(

- 47641,

(TS

|

(N

|

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. #, etc.
City & State City & Stale 4. FEI Numbar 65.0752 134 Applied For
Mot Applicabla
b7
® Country Zp Country 5. Certilicate of Status Desied ~ [J  $0-79 Additional
Fee Required
6. Name andl Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agert
T T TR A e Sn sl w81 e e - Name . ~ - ~ — e A S . — -—-“.-u...p_g— 2 f e em—— -
_ NUNEZ, ! ‘ - Street Add {P.O. Box Number is Not Acceptable)
! re ress (P.O. Box Nul
116:NE 162 ST.
NORTH MIAM] BEACH FL 33162
City F L Zip Code
8. The above named enlity submits this staterment for the purpose of changing its reqistered office or registered agent. or bolh, in tha State of Florida.
SIGNATURE .
L - Signaiure, tyoed or printee name of registensd et and tide if applic abl. {MOTE: Re gimered Agent sipnaiwe requrined when miniiating) OATE
9. This éérbo?gu;m is éngibla to satisty its Inlangible FILE NOW!! I°EE I $150.00 \ 10. Election Cam .
" ° . palgn Financing 5.00 Mmay Bs
Tax filing requirement end elects to do so. After MAY 1, 2001 Fee will'be $550.00 Trust Fund Contribution. fdded to F:yes
(See criteria on back) Make Check Payable (0! Departmant of State
1. OFFICERS AND DIRECTORS 12?‘* “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Detete TIFLE OJchange [ Additicn §
1 NavE | NUNEZ, MARIA | HAME A
smeeraooaess | 118 NE 162 ST. STREST ADDRESS 3
erv-st-2¢ | NORTH MIAMI BEACH FL 33162 GiIY-ST-2P i
e O petete Tns Ocmnge [ Adgiion | &
NAME RAME
STREET ADDRESS STREET ADDRESS
crry-S1-29 Gy -S1-2P
TME e [ petetz THTLE [ Change [ Addition
NAME T - 7 e B ONAME T i) e -— . - o R P
STREET ADDRESS .§ - — —- — STREE? ADDRESS — - —_ - - .=
| mTY-SI-De CiTY-ST-2P
TMLE O pelete TINE [Jchange [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
“oy-S1-2P CITY-sT-2P
THLE 3 Celets TITLE [OCnange 3 Addition
NAME NAME
STREET ACORESS [ STREEY ADORESS
CITY-5T-71 cy-5T-2P
e 03 Detese e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY - ST-21P
13. I hereby ceriify that the information supplied with thig filing does not qualify for the axemption stated in Section 119,07{3)(1), Florica Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am en officer or director
of the corporation or The receiver or trustee empowered 1o exacuta this rapor as rquired by Chaplar 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if }
changed, or on an atiachment with an address, with all other like empowered.
#7/& / 3 bl

] SIGNATURE:

EIGNATURE AND TYPEDR OR PRINTED NAME OF BIGNING OFFICER OR [N IECTOR
[

Daytime Phore £
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# AT



