FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P98000017697 Secretary of State
01-22-2003 90148 042 ***150.00

1. Entity Name

CASIQUE RESTAURANT INC.

Principal Place of Business Mailing Address
13595 EXOTICA LANE 13595 EXOTICA LANE
WELLINGTCN FL 33414 WELLINGTON FL 33414
2. Pringipal Place of Business 3. Mailing Address ”"”IH "l ul" ‘Il" "‘” "m III" Ilm ”II”II" INI llm ’II' ‘II'
Suite, Apt. #, elc. Suite, Apt. #,‘elc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—081381 1 Not Applicable

zp Country Zip Country 5. Cerlificate of Status Desired O ?eae.;esq Lﬁ::l:(i’tional
-6.-Name and-Addreas of Current-Heglstered Agent———— > =] — == —r=Name'and Address of New Registéred Agent—————— ———
Name
CEPEDA, ANDY Straet Address {F.0. Box Number is Not Acceptable)
13595 EXOTICA LANE
WELLINGTON FL 33414
/-j City FL Zip Code

8. The above named submits this sz for the purpose 9f

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegistered agent. -

_Aﬂqn i Ad o

SIGNATURE )
Signature, lprMeglslared agent and titie if applicable. }M( E: Registered Agent signature requirad whan reinsiating) DATE

FILE NOW!!! FEE IS $150.00 , o
. 9. Election C: Fi
Atr My 1, 2003 Foo wil b $55000 oIS 1 $5.00 e
Make Check Payable to Fiorida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change [ Addition
NAME CEPEDA, JESUS M NAME
stREET ADDRESS | 13595 EXOTICA LANE STREET ADDRESS
ory-st-2e - WELLINGTON FL 33414 CITY-§T-2IP
TITLE VP [ pelete TITLE ~ [ Change [ Addition
NAME CEPEDA, ANDY NAME
STREETADORESS | 13595 EXOTICA LANE STREET ADDRESS
om-s-2P  |WELLINGTON FL 33414 CHTY-ST-2IP
TITLE [ peiats TITLE e = - =—fZ}-Ghramge——{T-AdditionT
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE ] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP .
TimLE [ Delete TITLE [dChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ySignature shall have the same legal effect as if made under oath; that | am an officer or director
truslee empowesed lo exgcute thig report as requiregrbly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, wj ke emplwered.

IGNATOREZ BEQUITED Sen iz zemr (560 4945 UBSL'

SIGNATURE AND TYRES OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby certify that-the information suppli
indicated on this réport or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ith this Jling does not gualify f

£

CR2E034 (10/02)




