2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000046737

1. Entity Name

AMPARO BUFFET, CORP.

i

Principal Place of Business

8737 CORAL WAY
MIAMI FL 33165

Mailing Address

8737 CORAL WAY
MIAMI FL 33165-2005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90018 041 ***150.00

o

MWL

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4, FEI Number 65'0756802 Applied For
) Not Applicable
Zip Country Zip Country ” . $8.75 addiional
5. Certificate of Status Desired [ Fee Roquired
-~ - §.-Name and-Address of Gurrent Regiistered Agent—— —— — T-Name and-Address of New Reglstered Agent
Name

RABI, WILFREDO
4800 SW 98 AVE _
MIAMI FL 33185

— - e -

Street Address (P.O. Box Number is Not Acceplabis)

——— e —

City

Zip Code

FL

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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and

title if applicable

{NOTE: Registered Agent signature requited) when reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing reguirement and elects 10 do so. Z(
(See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD [ Delete TIMTLE O change [ Addition | §

NAME RABI, WILFREDD NAME @

STREET ADORESS | 4800 SW 98 AVE STREET ADDRESS §

CITY-ST-2IP MIAM! FL 23165 CITY-ST-2IP w
— i

TITLE VD O Delete TilLE O change [ Addition | ©

NAwE TABARES. FRANCISCO NAME

STREETADDRESS | 9795 SW FONTAINBLEAU BL #211 STREET ADDRESS

CITY-$1-2P MIAMS FL 33472 CITY-ST-2IP

e -S5D T Defete TITLE [ I Change [ J Addition

NAME T“RABI,-ZENAIDA NAME

STREET ATDRESS | 4800 SW 98 AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33165 CITY-ST-2IP

THLE 17 TD [ palete TME [ change [ Addilicn

NAME ‘RABI,-AMAPARO NAME

STREET ADDRESS | 4800 SW 98 AVE | STREET ADDRESS

CITY-ST-2F - - R AAMY FL- 33165 —_— e —— ~ sz S W - CiTY - §T- ZiP > —— | - i e - T e B

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TTLE J Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

13. | hereby certify that the infor

empowerad.

WILFREDO RABT
\E’mlr(iux:;;ﬁ\ﬁu‘ Pkt ‘)

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and gecurate and that my signature shall have the same fegai effect as if made under oath; that { am an officer or directar
Exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

March 17/2000 ck 1381

OFFICER OR DIRECTOR

Date

Daytime Phane ¢




