2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000100182

RESTAURANTE SALVADORENO, INC

Principal Place of Business

7130 KIMBERLY BLVD
NORTH LAUDERDALE FL 33068
us

Mailing Address
7130 KIMBERLY BLVD

us

NORTH LAUDERDALE FL 33068

2. Principal Place of Busmess

S0 R imerly BlvD

o0 hemberty Bl

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

May 30, 2003 8:00 am
Secretary of State

05-30-2003 90088 012 ***150.00

AR

[0 CHECK HERE-IF MAKING CHANGES

City & State

W L ovde rdah F N[y&smte

\cudordale | £ \

4, FEI Number 65‘0795719

Applied For

Not Applicable

T206% | TV sk | Zoek

a

5. Certificate of Status Desired

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

Countr
O R
7. Name and Address of New Registered Agent

ARGUETA, ROSA N
6180 S.W. 4TH PLACE
MARGATE FL 33068

T Reral NQuEL

Street Address (P.C. Box Number is Ribt Accgptable)
IR e e i es)

% aﬁte-r‘!g

Bl
“Nortn awdeydo'e. FL

Te6 K

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |am familiar with, and accept

the obligations of registerad agent.

SIGNATUFIFJ( ( B S r7a ////

™ sighature. typed or prined n£ma of {e}éfﬁa” agent and tide 1 applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE
o R

51103

FILE NOW!!! FEE IS $150.00
I After May 1, 2003 Fee will be $550.00
,;,‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

*$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NLE P 1 Delete TITLE [JChange [ Addition

NAME ARGUETA, ROSA NAME

streeT aoomess | 7130 KIMBERLY BLVD STREET ADDRESS

env-st-ze | NORTH LAUDERDALE FL 33068 CITY-5T-2P ‘ Do,

e [ Delete e S K e T T
= e e e T | T ’ o

STREET ADDRESS STREET ADDRESS -~

CITY-ST-2IF CITy-51-2P

TITLE 1 Delete TITLE [J Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE , O Delete e [ Change: (] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2P ' ¢ITY-S1-2P !

TITLE 2 Delete TILE [Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eIy -ST-2P

TITLE O valste TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-21P

12_ | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.?)?(3}0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if macie under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: X ?Zz’»\“ S5 REy

CRGIRED

SRFOS

-

SIGNATURE AND TYPED OR PRINTED NAME DﬁslGNlNG QFFICER OR DIRECTCR

Datg

Daytime Phone #

CR2E034 (10/02)

H
[
b
4
?
)

1



