FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90131 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045751

1. Entity Name

B & B COMIDAS POR LIBRAS NO. 1, CORP.

Principal Place of Business
4651 NW 7TH ST.

MIAM! FL 33126

Mailing Address
4651 NW 7TH ST.
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- 11011788

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
6W761925 Not Applicable
Zi| Countr Zi Count|
® Y P Ly 5. Cerlificate of Status Desired a liga qu :?:C'im”a'
6. Name and Address of Current Registared Agent .. . 7. Name and Address of New-Registered Agent_ —
MName

IZQUIERDO, LOURDES M
4851 NW 7TH ST.
MIAMI FL 33126

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Coda

~

- .FL

the obligations of registered agent.

;8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

(NOTE: Registered Agent signaturs required when reinstating)

DATE

-, SIGNATURE
.

Signature, typed or printed name of registered agent and tille il applicabla.

FILE NOW!I! FEE 1S $150.00
- After May 1, 2003 Fee will.be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. : ... s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me * D¢ “ [ Delete Tme . C) Change ] Addiion
e IZQUIERDO, LOURDES M NAME

staceT Aporess | 4651 NW TTH ST, - STREET ADDRESS

orv-st2k | MIAMI FL 33126 CITY-ST-2IP N

TME o 3 elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P CITY-ST-29

TImLE ~ O Delete e ’ - - Cl'Change  ~[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 celete TITLE Dichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST- 2P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ; CITY-ST- 2P

of the corparation or the receiver or,
changed, or on an aitachment

addresg, with gl!

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director

stee empowered 10 exegute this repog as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e empowere

4/ fos

I Date 4

Daylime Phona #

TG b

nv

CR2E034 {10702}

-



