2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
DOCUMENT #  P98000047075 y
v~ Eniiy Nams ecretary of State
ODYRIS RESTAURANT, INC. 09-12-2001 90023 044 ***550.00
Principal Place of Business - ~Mailing Address
9161 SW 142 CT 9161 SW 142 CT
WEAMI FL 33186 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address “ll“"”ll ||m m“ |||“ |IHI|I||| ||m |I||”|||||||" |I||||m Im
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65"0842843 Naot Applicahle
ap e - Country AL g Country - 5. Certificate of Status Desired vl:] ’ 58'75 Addltional -
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ ORLANDO Street Address (P.O. Box Number is Not Acceptable)
9161 SW 142 CT
SMIAMI R 33186 .
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

—

SIGNATURE
Signature, typad or printed name ol registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9, This f:.orporaﬂc‘)n is eligible to satisy its Intangible FILE NOW!!! FEE IS 55_50.00 10. Etection Gampaign Financing $5.00 May 8o
Tax f|||n.g rlequ|rement and elects o do so. Affer September 12, 2001 Fee will be $750.00 Trust Fund Contribution. d Added to Fees
(See criteria on back} O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ pelete TMLE PF /T D [C] Change ﬁAddilion
o DIAZ, ORLANDO v iz, O rlordo
STREET ADURESS |G161 SW 142ND COURT STREET ADDRESS Q\El Sw 192nd & g
GITY-5T-ZIP MIAMI FL 33186 CITY-ST-ZP saved, £ DD ﬂg
TMLE D [ Delste TMLE (J change [ Addition
NAME TALAVERA, ANA | NAME
STREET ADDRESS 9161 SW 142ND COURT STREFT ADDRESS
ory-sT2r . _| MIAMI FL 33186 . .- . covestze, . I - e - - -
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-7IP
TITLE : O petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-7PP
TTLE O pelete TITLE {J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby centify that the informaticn supplied with this filing does not qualify for the exarnption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: R Q02T gEEE0S Pl do Do 2 "‘[C/Ol (365)38(*912!

SIGNATURE AND TYPED OF PRINTED NAME OFﬁEMI.NG OFRCER OR DIRECTOR fate Daytima Phone #

|

CR2E034 (5/01)



