FILED

2004 FOR FROFIT CORPORATION Apr 22,2004 8:00 am

ecretary of State
DOCUMENT # P98000068740
1, Entity Name 04-22-2004 90062 006 150.00
LA CABANA PAISA GRILL, CORP.
Principal Place of Business Mailing Address RTIUU &S -
12743 BIRD ROAD 12743 BIRD ROAD
MIAMI, FL 33175 MIAMI, FL 33175 .
e s IRERAR RN
Suite, Apt. 4, ete. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0856620 Not Applicable
p Country Zip Country 5. Certificate of Status Desired | geae‘gfmﬁzﬂ“ona'
— o - -6, Nama and Address of Current Registered Agentr — —— - s = = —7.-Name and Address of.New.Registered Agent——. - — . |eoe

Name

PEREZ, EUDORO
12743 BIRD ROAD Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name ot registered agent and title il applicable. (NOTE: Registered Agent signature requirad when reingtating) ) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete THLE [CJ Change  {1] Addition
NAME MUNOZ, FABIOLA NAME
STREET ADDRESS | 12743 BIRD ROAD STREET ADDRESS
CITY-87- 2P MIAML, FL 33175 CITY-ST-21P
TLE sSVD O Delete TTLE SV D M chenge [ Adgition
NAME PEREZ, EUDORA NAME EUD 0
STREET ADDRESS | 14531 SW. 111 ST. STREET ADDRESS &ES%‘E;:" u’;‘? i STO R
emv-st-zp | MIAMI, FL 33186 GYSTIP M AMY E\ 33181
me | ) ) [ Delete TITLE [ change  [J Addilion
NAME - : HaME T o T T s rmmes =
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CiTY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TILE ' [J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exggute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, all oth 2 empowered,
E f:,g,,

SIGNATURE: X

a—

SIGNATURE ANG TYPED OR PRINTED NAME QF SIGNING C?F}lln OR DIHECTOFI/S Date Daytime Phone #

—



