FILED
= 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P97000046737 Secretary of State
1. Entity Name 01-24-2003 90140 004 ***150.00
AMPARC BUFFET, CORP.
Principal Place of Business Mailing Address o
8737 CORAL WAY 8737 CORAL WAY
MIAMI FL 33165 MIAMI FL 33185 L ke e
I — O
Suite, Apt. #, elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0756802 Not Applicabie
-—-_Zip.) < e} _.,.__._-_COUTFWS_' i e e le_ e — Cz_:rumr_y - e . _..|s5..Certificate of Status Desired.._. .0 ,Q‘ngfzgqlﬁgggm_ni.
6. Name and Address of Current Registered Agent 7. Name and Address of New R-egistered Agent
Name
’ Street Adgres: (PO B Nurmbeg i WAcceptab
4800 SW 98 AVE g7 ral
MIAMI FL 33165
Cit . Zip Cod
" Mlaw FL | 23¢s

79 statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

a//-w/o

8. The above namead entity subrgi
the obligations of regis
»

SIGNATURE
Signalure, typed or #wa name of registered agent and litls if applicable. [NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!lyFEE IS $150.00 ) T .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wilt be $550.00 ) Trust Fund Contribution., O Added to Fees
Make Check Payable to Fiorida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD X Deiete TITLE P [ Change [ Addition
KA RABI, WILFREDO NAME TJuan Bland
STREET ADDRESS | 4800 SW 08 AVE STREET ADDRESS 2751 Qoral Vvﬂl
CITY-S$T-2IP MIAMI FL 33165 CITY-ST- 2P Migrmi , Fi. 33|
THTLE VD X Delete e [JcChange [ Addition
NAME TABARES, FRANCISCO HAME
STREET ADDRESS | 9725 SW FONTAINBLEAU BL #211 STREET ADDRESS
~emsT-2P 3 MIAMLEL. 33172 - . - . e . . ROWeST-ZR N L
TILE sD ﬂ Delete TMLE [ Change [ Addition
NAME RABI, ZENAIDA NAME
STREET ADDRESS | 4800 SW 98 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 Ty -ST-2IP
TILE T P oelete e [ Change ] Additin
NAME RABI, AMAPARO NAME
STREET ADCRESS | 4800 SW 98 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33185 CITY-3T-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ betete LT [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP . ! CITY ST ZIF' '?

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)()), 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 director
of the corporation or the receiver or trustee empowered to execute this report as rdquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere,

SIGNATURE: ___SIGNATURE REQU(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERf DIRECTOR 7 Dae Daytime Phone #

FOUOLOG

"y

CR2E034 (10/02)



