1/27

* 2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P97000089037 May 17, 2000 8:00 am
1. Entily Nama :
DORAL BISTRO, INC Secreta ! Of State
! ) 01-27-2000 90126 001 ***150.00
Principal Place of Business Mailing Address
6450 N.W. HOTH AVENUE €450 N.W. 110TH AVENUE
MIAM! FL 33178 MIAMI FL 33178-3702 m
Su'te, Apt. #, etc. Sulte, Apt, #, etc. o~ oo NO‘?I{E IN THIS SPACE
. eH- 0856479
Ciry & Sate City & State 4. FEI Number Applied For
APPUED FOH Nol Applicable
Zp . .} County EC N - S.Cenificate of Status Ogsired _ [ 27”%'95{4 Addional
6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Registered Agent
Name
LALLAVE, RICHARD Stree! Address (P.0. Box Number is Not Acceptable)
5450 N.W. 110TH AVENUE
MIAMI FL 33178
City FL ‘ Zip Code
8. The above named entity submits 1his statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of ragistarad agent and Sila if applicable. {NQTE: Registerad Agsnt signalure feguired when reinatating) paTE
9. This corporation is eligible to setisty its Intangible FILE NOW!!l FEE IS $150.00 . N
- - 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFun daC :nt r?butiion. g ) fdsd-e'i:l({o'éaaisﬂe
(See criteria on back) (| Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE PSD ] Delete TMLE O thange [ Addition | B
NAME LALLAVE, RICHARD NAME e
streer Aboness | 6450 NW. 110TH AVENUE STREET ASDRESS 3
CITy-51-2IP MIAMI FL 33178 Y -ST-2P W
i
TITLE 3 Detete TTLE {J Change O Addition | O
NaME ~ T | T T T T e T T R laME T e . e e e
STREET ADDRESS STREET AUDRESS
CHTY-51-2IP CITY-ST-28P
me O petete TILE change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-57-2P CIry-ST-29
™me [ petete TITLE {1 Change  [] Additien
NaME HAME
STREET ACDRESS i STREET ADDRESS
CITY - SF- 2P CITY-5T-1P
TALE 1 pelete TIFLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST-2IP
il [ pelete THE [ ghange {7 Adition
NAME. _ o wdicsl o e ot st g e e e e M e e - o e ——— e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P R GIFY-ST-UP

13. ! hereby certi _m‘at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have 1he.same legal effect as if made under czth; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with, agpaddress, with all ather like empowged
SIGNATURE: %./9 i @Ef@@;ﬁz@ﬂb Zé/ﬂ#ﬂf i/ G10G/ 7/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMMG OFFICER OR DIRECTOR Date Daytene Phone &




