2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 01, 2003 8:00 am;

DOCUMENT # P98000032337

MI BOSQUECITO RESTAURANT Y TABERNA INC.

Secretary of State .

05-01-2003 90192 021 ***150.00

Mailing Address
7308 COLLINS AVE.

MIAMI BEACH FL 3341

Principal Place of Business

7308 COLLINS AVE.
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

DA

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UB Applied For
8 26758 Not Applicable
" i : —
ap Country P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ CACERES, MARLENE C
7308 COLLINS AVE.
MIAMI BEACH FL 33141

L

o

Street Address (P.O, Box Number is Not Acceptable) ‘"c‘ “‘.y

City Zip Code

FL

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

H’\e obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of registered agent and title if applicable.
v

{NOTE: Registered Agent signature required when reinstating)

DATE

“FILE NOWH! FEE IS $150.00 = 0 - | = = v /= =i e i e e s e o o |
‘ . hy * 8. Election Campalgn Finahcing: = — $85: 00" May.Be~= |3zt
After May 1, 2003 Fe-e will be $550.00 Trust Fund Coentribution, Added 1o Fees "‘.
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
me P [ petete TMLE [ change [ Addition g
NAME CACERES, MARLENE NAME =
sTReeT aooRess | 16250 S.W. 102 AVE. STREET ADDRESS 3
ory-st-ze  |MIAME FL 33157 CITY-ST-2IP 2
TNLE Vs O Defete 1TLE [ Charge [ Addition g
NAME MARIN, JULIAN NAME
STREET ADDRESS | 12370 S.W. 185 TERR. STREET ADRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2iP ‘.
Tne O3 Detete L ~ = [-Change | (] Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CY-ST-2P CITY-ST-71P
WTLE [ palets TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS |. STREET ADDRESS /
CITY-51-2P CTY-ST-2P : . /
TITLE M petete TLE Ochange O Add\'t/ior‘\
NAME NAME .
STREET ADDRESS STAEET AGDRESS /
ITY-$T-7P CITY-§T-2F /
TILE ] pelete TIME (7 Change /] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP

12. i hereby certffy_tﬁat the infermation supplied with this fji
indicated on this report or supplemental report is In

SIGNATURE:

e in Section 119.07(3)i). Flarida Statutes. | further certify: that the information
gve the same legal effect as if made under cath; that | am an officer or director
Apter 607, Flarida Statutes; and that my name appears in'Block 10 or Block 11 if

Si MATURE}KD TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOH

Date Daytims Phona #

ra



