2002 UNIFORM BUSINESS REPORT (UBR) -

t

FILED

5/9;

DOCUMENT #

1. Entity Name

RESTAURANTE SALVADORENO,

P970001001
o
}

82

N

. Principal Place of Business
"7130"KIMBERLT-
-NORTH LAUDERDALE FL 33068,
us .

-
Mailing Addrass

T us

713 KIMBERLY BLYD
.~ NORTH [AUDERDALE FL-30068——— |

-—

7’ Secretary of State

05-09-2002 90075 048 ***120.00
06-03-2002 91202 033 ****30.00

Jun 03, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 319.07{3)(i). Florida Staiules. | turther certify thal the information
indicated on this report or supplemantal 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 receiver of trustee empowered 1o axecula this repcrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

.l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0795719 Applied For
. Not Applicable
Zi 1 i C
L Country ép cuntry 5. Cenlificate of Status Desired 0 $8.75 Addtional
. Fee Required
o6 Namo and Address of Current Registered Agent . 7. Name and Address of New Reglisterod Agent
e —_ e e <] Name_ § xl . g
A’ ROSAN . Strest Address (P.C. Sox Number is Not Acceptable)
6180 S.W. 4TH PIACE
MARGATE R 33088
. City FL Zip Code
8. The ab%d entity submits this statement for tha purpose of changing its registerad cffice of registered agent, or both, in the State of Florida,
merunWj (7d -
i &, typad or prinied name Al regisisosa agom and tie if apphcablo. (NOTE: Reg Agem sig raguired when fei a} DATE
9. This corpgration is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 . .
Tax fillng reguirement and elects to do 50, After May 1, 2002 Fee wilt' be $550.00 9. %ﬁ:%:&mf&:g ars Ing fs-oqo"é:);saﬁ
(See criteria on back) Make Check Payabla to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e O crange (] Adton | S
NAME ARGUETA, ROSA NAME @
steeet aporiess | 7130 KIMBERLY BLVD STREET ADDRESS §
erv-st.ze  [NORTH LAUDERDALE Fl. 33068 CITY - ST- 7P ﬁ
OOE - - O elete TTLE O Change [0 Agdition | O
STHEET ADDRESS STREET AODRESS
B L
V-5 2P CITY-5T-7P
™E 7 petete ITLE OcChange [ Addition
NAME NAME
~~1 STREET ADDRESS [~ S s Rt 5 Il T STREET ADDRESS - | == = S ———
CITY-§7-21P CITY-ST-2P .
TLE 1 Detete TMLE O cChange 7 Addition
NAME NAME
STREET ADDAESS STREET ACDRESS ®
CATY-ST-ZIP GIIY-51-2 ) )
TILE [ Detete TME O change [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS yeem TN :
CITY-S1-2P CITY-S1-21P R Nl e L I U e utreet i
TME . o L Deee. e e s —— TXeR—— s U Y Ghangs Y Adcition
T o e = - - < NAME ; :
STREET ADORESS STREET ADCRESS
cY-s1-ap CITY-51- 2P

, EQ Sci. (gl



