2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058463 FILED

. - L
1. Ertity Name . *;"fi&‘" i.f‘.';; TARY QF S TATH
SN i et s [ .
THE PRESIDENTIAL RESTAURANT, INC. FEISIUR OF CORPORATHO(S
BOMAY -1 PH 2:2]
Principal Place of Business Mailing Address
2300 GORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
T P P T AR R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE

City & State : City & State 4. FEI Number 65 0 6683 Applied For
7 8 Not Applicatle

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)
2300 CORAL WAY P T ¥ o Lne Do e T ol B s | rae

~05/03/00--01020—014
MIAMI FL 33145 o FTrTy iy

ity ZTZJ LN U#LW
N )

purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE AMADA CANTERA LOPEZ, PRES. \6/%/00

Signature, typed or prin and Lfe ﬁ'a?;pﬁcahle (NOTE. Registered Agent signature reguired when reinstating) BATE
-g__,__-—/_ .
) ; — . W
9. Ihﬁf:fpfporatnggﬁ;l{g|b|: t? s;auffydltssigtanglble FILE NOW!!! FEE IS; $150.00 10. Election Campaign Financing $5.00 May Bo
ax 'n_g n_a-qu\r riand elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See ariteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [Jchange [ Addition
NAME CHAMIZO, LIAN NAME
staeeT ApoRess | 101 SW. 12TH AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33130 CIY-ST-2IP
TiTLE DvS O Delete TIMLE [Jchange [ Addition
NAME CHAMIZO, ALEX NAME
sTREET ADDRESS | 107 S.W. 12TH AVENLE STREET ADGRESS
ov-si-2p | MIAMI FL 33130 OITY-ST-2IP
it [ Delete TILE : [J Change [ Addition
i
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 1 petete TMLE [ Changs [ Adcition
NAME NAME 4\\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TIILE ; Clchangz [ Adclticn
Hame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 recaiver or trustee erp@wered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmes with an addregs, wah al] other like empowered.

LG v/ 2 /c/,m

SIGNATURE:

" TNIE E%Tmipﬁﬁ?F SIGNING OFEIGEMTOR DIRECTOR / Date Daytime Phone #

CR2E034 (9/99)



