2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

v 'Y

DOCUMENT # P97000060144

AGUSTIN'S RESTAURANT AND MARKET, INC.

02-24-2003 90168 035 ***158.75

Mailing Address
1 COQUINA WAY
B0OCA RATON FL 3432

Principal Place of Business
1 COOUINA WAY
BOCA RATONM FL 33432

QT

2. Principa! Place of Business 3. Mailing Address
Suita, ApL. ¥, etc. Suite, Apt. #, etc. 0. CHECK HERE IF MAKING CHANGES
- _- !, X *
City & State City & State 4. FEI Numbar m130 Applied For
) yd Not Applicable
i Zj Cou
“p Country P niry 5. Certificate of Stalus Desired $8.75 Addiional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

SMITH, PETER B

Street Address (P.0. Box Number is Net Acceptable)

190 W. PALMETTO PARK RD. K
+ BOCA RATON FL 33432 -

Ty

Clty Zip Code

FL

the obligations gt registered agent.

g
’B. The above named entity submits this statemant for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Sqmmup-d or prirten nema of registand sgent end Kle § appicable.

[NQTE: Registarad Agent signature requinec when renatabng)

FILE '.‘Qw-'“ FEE IS $150.00 9. Election Campaign Financing $5.00 may go
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Faas
Make CheckPayable to Florida Department of State - )

_10. . OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE D, . ) ] Delets TILE DOcrange ] Addition | &
KAME BARCHUK, AGUSTIN B NAME g
sweet ooaess | 711 COQUINA WAY STREET ADORESS §
orv-st-2¢ | BOCA RATON FL 33432 CTY-ST-2P &
e S O petete T O Change [ Addition %
MAME NESTICO, TERR! NAME
sweer arEsS | 799 COQUINA WAY STREET ADDRESS
orv-st-2r | BOGA RATON FL 33432 I o-51-2¢
TMLE A oo Oovetete . _gme & ) o Ocnange [ Addition
o ] - ) e o e - ma o e
STREET ADDAESS STREET ADORESS
CITY-ST-7P 7 CIY-ST-2iP
TITLE O3 oxlete TTLE O Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CIrY-S1-21P
e [ pelets TME O change [ Adcition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-§3- 2P

TME 3 Cekere TINE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-$t-np

indicatad on ihis refort or supp
of the corporation ar T TICDAC
changad, or on &

er o o 3
€nt with an address, allother like ampowear

SIGNATURE: YA ore=rQUIRED

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
smental reporl is rue and accurate and that my signature shall have the same legal e
O3 ared to execute this fepgrdt as reguired by Chapter 807 - Florida Statutes; and that my name appears in Block 10 or Block 11§t

ect as if made under ocath; that | am an officer or director

| - 1w-0% 454-57 1~ Y700,

" SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING O

R - Date

Daywra Phone #




