!

“2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000080347

1. Erlity Name

LA TIA MARIA RESTAURANT, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90451 015 ***158.75

Mailing Address

535 W 20 AVE
HIALEAH FL 33012

Principal Place of Business

5395 W 20 AVE
HIALEAH FL 33012

2. Principal Place of Business 3. Malling Address

JTARR RN

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650793290 P Not Applicable
I il 1 o
zip Couniry aip Courtry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
... ....5. Name and Address of Current Registered Agent_ _ _  _ 7. Name and Address of New Registered Agent
Narmeg
VELASQUEZ, GUILMER T e BSTRAA A
' Street Address {P.O. Box Number is Not Acceptable)
5305 W 20 AVE -
HIALEAH FL 33012 &3 2 U A Ao
City Zip Cede
Ainlentd FL |"55012
8. The above named stat menti purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - 9-01
6d nama of ragl gld title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
i - m
9. This corpfatl_ nis el AMisty 1 FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 Mmay Be

Tax filing Yequirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Pa?ble to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS L~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 13,7
TITLE PSD P Delete TIMLE S D Ol cChenge W] Addition
NAME VELASQUEZ, GUILMER NAME TAIME FRETRANL

STREET ADDRESS | 5395 W 20 AVE STREETADDRESS | 4573 @ L~ 30 /Qle_,

UIV-ST2 | HIALEAH FL 33012 s | fAIRICR M FRp D02 _
TILE O Detete TITLE y=s [ Change [ﬂ’mﬂon
NAME NAME ToHA FRTIAD

STREET ADDRESS STREET ADORESS | 45 B &5 [~ 47 GO e

CITY-S7-71P CITY-ST-ZP S LR N ng S50 /2

e - - I e ] Delete. TITLE i I change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP ~ O CITY-5T-2P

13. 1 hereby certify that the |nf0rmatwon supplied wil

O does Mot quahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
g€ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-9-0] FIj- 535117}

Date Daytime Phone #




