| :
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am |
DOCUMENT # | P98000061890 7 ecretary of State .
1. Entity Name 04-16-2003 90271 003 ***150.00
KABANA RESTAURANT & NIGHTCLUB, INC.
Principal Place of Business Mailing Address
5360 NORTY FEPERAL HIGHWAY 4030 NE 17TH\JERRACE
LIGHTHOUS INT FL 33064 POMPANO BEA L 33064
2. Principal Place of Business | J 3. Mailing Address H"""’ "I "II”'"I "m m" Iml |I|I"“I“|“l ml”l[ll“u l“l
CON. Feperat Hsw)i3GGon. FEderal HEWY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
, City & State L Cily & Stata P 4. FEI Nurnber Applied For
LigpyHovwse ®int, PL L6 #r Hovse Forur, FU 650849937 Not Applicabie
3556 q C\:ju% 5?06(' C°“0r§4 5. Certificate of Status Desired O geae.gesqgﬂrigditional
6. Name and Adﬁress of Current Registered Agent 7. Name and Address of New Registered Agent
‘ — e SN BT | NAMYTN A Sy - T . - —_—|
CASTRO, WILLUM G . | CO5TRO™ Wt e 6
) AT sl?ergdnejs gwi Numgr %em S)/
4030 NE 17TH TERRACE ™| ™+ © !
POMPANO BEACH FL 3306:1—2525
s : " v Zi
| UM A TY FL | 89990
8. The above namec entity submit‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.
1
SIGNATURE 3" i (e v
ignature, typed or printed r;wamﬁ ‘of registered agent and title if applicabla. {NOTE: Registered Agent signature reﬁuired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
: N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 o
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. - | OF#ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREQ’TORS IN 11 -
TIE PSD | : 1 Delete TITLE 5D . MThange [ Addition S_
e CASTRO, WILLIAM G- e CASTRO, WilLia §. ' 2
sTREET ADDRESS | 4030 NORTHEAST 17TH TERRACE STREETADORESS |4 €€ S ¢ HERDKEE ST §
ow-si-z¢ | POMPANO BEACH FL 33064 o-S-P P e TY. P 39990 g
TITLE ! ] Delete me [ Change [ Addition o
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP X CITY-ST-7IP
TIE - . 1 petete TITLE L y O Change [ Addition
NAME l NAME - T - T = -
STREFT ADDRESS STREET ADORESS
oITY-ST-21P ! oITY-ST-2
TITLE | O Delere TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-7IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP I CIry-S1-2P
TITLE [ pelete TITLE O change [ Addition
NAME - [ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment_wi dress, with all other like empowered.
SIGNATURE: 0 (@@@E@ﬂ.@\@m G Gsl . L 1Y o3 (560259213

WDTV D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phone #

-




