2001 UNIFORM BUSINESS REPORT (UBR)

L

I AMENDED
DOCUMENT # | s .
ity Ner . P98000070403 =11
1. Enutyil:l-,ea:pa, !‘ ' gﬂ E .“1.._ E D
|
L .
0S BOHIIOS TABERNA SPORT RESTAURANT INC. @] AUG -9 PH ! ] 2
Principal Place of Business : Mailing Address E:Efi‘fai?é&ﬁ ;I_ % bﬂw[
TELLAHASSIE: FLORIDA
6854 NW 169th St. 6850 NW 169th St.
Miami Lakes'4Fl 33015 Miami Lakes, F1 33015
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. § Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4 City & State 4. FEI Number Applied Far
! 65-0RE7740 Not Applicable
Zip Coiuntry Zp Country 5. Certificate of Status Desired O ?i';g“ﬁiﬂ“o“al
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registerad Agent
et e e e i o PR ———t ANHTTIB'-“‘"

" T Gonzalez, OIga L.

{
CARVAJAL, REYNALDO

Street Address (P.C.-Box-Number is Not Acceptable)
6

854 NW 169th Street

6854/N.W. 169th Strfeet
Miami Lakes, Fl1 33015

Miami Lakes, F1 33015

City

Zip Coce

FL

senarure Olga L Gonzalez

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

8/5— oo/

Signature, typed or prinled name of registerad agent and tite if applicable.

9. This corparation is eligible 1o'satisfy its Intangibte
Tax filing requirement and elects to do sc.
{See criteria on back) q O

(NGTE: ﬁs#red Agent signature rﬁ%:slmnu]

DATE

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. - . OFFICERS AND DIRECTCORS 12, ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me  PD ! s4o) Delete TiLE PD [JCrange gl Adction
NAME CARVAJAL, REYNALDO HAME PARRA, LINA M.

seETaoDREss 6854 NW 169 Sti- sweeranoress (12854 nw 11th Lane L

or-s-2F - Miami Lakes, Fl 33015 grv-st.p - [MIAMI, FL 33182

me ¥V GONZALEZ, OLGA I O Delete TinLe B [ Crenge [ Addiron
HAKE 65995 NW 169:St Apt E 107 W -BGDQE4%?%%%§*Tb
SWEAES 1§ ami, F1 33015 STREET ADDRESS ¥| -l .-’ 14701 == L4 - .'*.D%b
oITY-$T- 2P [ IV P shanane, 00 sekb2, 00
e S N _ Ologee _ §mme | O cffung | (] Additon |
NAME ‘ ' NAME e Cﬁs

STREET ADDRESS STREET ADDRESS

SN -§T-21P . CITY -S7- 2P

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-§T271P

TITLE t 1 Gelete TITLE [Jchange [ Addition
HAME 5 NAME

STREET ADURESS ! STREET ADDRESS

CITY-ST-2IP é CITY-ST-2IP

e ' O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-21P

. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recéiver or Irustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
s A

D

CR2E034 (9/99)



