2061 _UﬁIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058463

1. Entity Name

THE PRESIDENTIAL RESTAURANT, INC.

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

2300 Coral Way

2300 Coral Wavy

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite # 200

Suite # 200

oa2s20

FILED
sz RE TARY OF S TATE
#/1310N OF CORPURATIONS

O APR 30 PH I: Lk

IR

DO NOT WRITE tN THIS SPACE

VA

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

L

City & State City & State 4, FEI Number 65-0766838 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country » ) $8 75 Additional
5. Certificate of Status Desired ] . )
33145 Us 33145 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent /
Name , .

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

City

Zip Code

FL

8. The above na

AV xiz7@N

SIGNATUR

d en ly slbmits this statement for 1hekurp@changmg its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President

//\‘-/LJ

Sig! r

W
N

(NOTE: Registerad Agent signature raquirad when reinsiating)

/ DATE

9. This corporation ism;atisfy its Intangible
;‘ Tax filing requirement and elects 1o do so.

——FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

[ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TITLE ELIChange DAdmi 0[S
NAME CHAMIZO, LIAN NAME DDDDUq 104 E-‘i
streeTaocress | 101 SW. 12TH AVENUE STREET ADDRESS e =05/01/01--01 1 13"‘—qu : g
CITY-ST- 2P MIAMI FL 33130 omv-st-zp 1; | a s =¥ ]50, 00 ~#keml50, Dl:l .-Eii
TITLE DvS T oelete TITLE [J Change [ Addition %
NAME CHAMIZO, ALEX NAME
streeTanoress | 101 S.W. 12TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-$1-2IP
TITLE [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /bo
CITY-ST-26 CITY-5T-2IP \\0\\ﬁQ
e [ Delete L \S MY O Change . [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP

indicated on this report or supplemental reportds true an
of the corporation or the receiver or rustee

changed, or on an attachme ith an addrgss,

,l{ Jﬂuhu

13. | hereby cerlify that the information suppiied with this fmné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infoermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
pbwered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

4 [eofoy

SIGNATURE:

IRE AND TYPEC'OR PRINTED NAME OF su@s OFFICER OR DIRECTOR

Datd Daytime Phone #

11 &on)

LAY W)




