2002 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #

1. Entity Name

M BOSQUECITO RESTAURANT Y TABERNA INC.

P98000032337

Principal Place of Business

Mailing Address

FILED
May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90108 017 ***150.00

7308 COLLINS AVE. 7308 COLLINS AVE. - v s
MIAMI BEACH FL 33141 MIAM! BEACH FL 30141
2. Principal Pace of Busness 3. Maling Address l “mm ””Ml m" Ilmmll "m "m mmm, m" "m ﬂ" )m
Suite, Apt, #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SFACE
City & State Clty & State 4, FEI Number Applied For - |-
650826758 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired O $8.75 addnional
Fee Required
) 8._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
= T——— e = R = s E N e e i e o] ol
CACERES' MARLENE C - - Street Address (P.O. Box Number-is Not Acceptable) .. -~ .. .
7308 COLLINS AVE.
MLIAMI BEACH FL 33141
City FL l Zip Code
8. The above named entity submits this statemant for the purpose o changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
. Signature. typed or printed narm-of regisiersd agen: and itk if appiicabls. {NCTE: Regi Agant sig when raingiating) DATE
8. This corporation is sligible to satisty its Intanglble FILE NOWN! FEE IS $150.00 Electi ion Fi
Tax filing requiremant and etects to do so. After May 1, 2002 Fee wiil be $550.00 19 Trlercs:?g:rzagmp::?gmig\nanclng 265:!.90051 o“,!iﬁf’
{See criteria on back) d Make Check Payable to Department of State '
. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O elete ME Clchnge [ Addisien | 5
NAME CACERES, MARLENE NAME g
smeeTanoness | 18250 S.W. 102 AVE STREEN ADDRESS §
CRY-ST-7P MIAMI FL 33157 onY-$7-2 é:
LE VS O Delets TME CJChangs [ Addition | &5
NAME MARIN, JULIAN NAME
sTreeT aoRess | 12370 S.W. 185 TERR. STREET ADDRESS
CITY-§T-2P MIAMI FL 33177 CITY-ST-2P
TIE [ pelete TME [0 Change [ Addition
—HAME e e =z ——— - R_NAME . R [ S mieemmm o = - - e
STREEF ADDRESS STREET ADDRESS ~
CITY-§1-2I7 CITY-ST-0F
mE - R Doeee ™ fme T T T T T T T 0t ) Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§t-ip CITY-ST- 2P
TIE O belete TLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-SI-2P CITY-5T-2P
e £ Delets e O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P J Lo CIY-ST-ZP

13. | hereby cerlify that the information supplied
indicated on this report or supplemental re,
of tha corporation or tha receiver o 4
changed, or on an atachment

SIGNATURE:

ith this filin

doas not

sfpawered.

P 2UERED

Y

qualify for the exemption stated in Section 1 19.07&3}(0. Florida Statutes. i further cetify that the information
agd thal my signature shall have the same legal &
s report as reguired by Chaplar 607, Florida Stalltes; and that my name appears in Block 11 or Block 12 if

ecl as if made under oath; that | am an officer or direclor

I OF BIONING OFFICER OR DIRECTOR

Deplima Phone £




