2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030882 Apr 24,2001 8:00 am
1. By Nomo ecretary of State
LH RESTAUHANTS' 1NC' 04-24-2001 90262 025 ***150.00
Principal Place of Buginess Mailing Address
8 W. FLAGLER STREET 8 Vi, FLAGLER STREET
MIAME FL, 33130 MIAMI FL 33130 Uuuvuouzied
s T s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65‘0744015 Applied For
Not Applicable
“ip Country Zlp Country 5. Certificate of Status Desired J ?g-;esqﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . @
URIBE, RAMIRO Hasla. €. Oilloe
! 3 A .0. N i A . .
1800 NEE. 114 ST, STE. 811 L 200 B sh, T UAEE™ 4 s
NORTH MIAMI FL 33181 '
NBUwL,  Hoe . FL | 8% Q1

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %éu«é’(, L// / 4/01

Slgnature@% Tramhe of 1egistered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) bate
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE 18 $150.00 ) N )
. ; A 10. Election Campaign Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmlrg‘_;buﬁz::ncmg ) 22"330""1&63’9'59
{See criteria on back) ] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE © . . ) [1Change [ Addition
Haxr N O R '
e URIBE, RAMIRO e 2o DRE seu
STREET ADDRESS | 1800 NE 114 STREET, SUITE 811 STREFT ADDRESS | U s
orv-st2e | NORTH MIAMS FL 33181 CITY-5T-2P = S WA , Gl 330k
e D O Datets TIFLE '5‘3 .Q /Q & W e [Jcrange [ Additian
e SERRANO, JUAN CARLOS " LSS e\t A
STREETADDRESS | 1800 NE 114TH ST, SUITE 811 STREET ADDRESS ) . ‘: 0
GITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP . Alam y LA 33 %
TITLE Delete TITLE hange ition
[ Oc¢ [ Addit
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
THTLE 1 Delete TITLE [lcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-7/P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CHY-ST-2IP
TILE 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P

13. | hereby cerlify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 efiect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Bl i ‘////"7/ 01

SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date

[Saylime Plone #

0148560

CR2EQ34 (10/00)



