2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # ¥4%000070403

1. Ent‘ity MName

L05 Bokws

TABERNA SForT RESTAURANT, /e

FILED -«

Principal Place of Business Mailing Address

0g<Y New (A ST-
Miami Le'_ZG’s}FZ__BBOlS'

L850 Nw 16957
Mami Laces, Fe 33015

02 FEB 12 AM.8-56--

SECRETAIY OF STATE-——

e Isi - JJ K ;
PALLAHASSRE ELORIDA- -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
GS - 026'7 7 ¢O Not Applicable
Zi Countr Zi Countr i
s y P ¥ 5. Certificate of Status Desired " $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

oL~ L GoWzAaLEZ
L85 NWw 1A ST.
M AM LAKG’:S, F 350]5

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed of prntad nams of registered agent and titie if appiicable

(NOTE: Registered Agent signature required when reinstating}

DATE

:|—9:=~This corporation-is-eligible to-satisty-its Intangible—-fses
Tax filing requirement and efects to do so.

e FILE-NOWI-FEE-18-$150.00 =
After MAY 1, 2001 Fee will be $550.00

=10, Election Cémpaig?_ﬁfnaﬁéiné B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD D¢ Delete MLE PD ‘ {Ichange ) Addition
HAME ParRA, Lt MAH:'\C\").N NAME CARYAJAL, OEYNAL DO
strerTaobRess | 12854 NW seETAOREss | b8 S4 MW 16T ST _
st | MIA ML, FL 33182 O-STZP | g A LAICES, Fo 33015
TITLE - TITLE Change Addition
NAME v CONZALEZ, OLGA L. o e NAME b 100 F I 1O O D I s E:EJ:! ?9!3 “El s
sweeraoness | @A Nw 16A ST SPREET ADDRESS - _I_I;:_r,f"'.?_li;.-’t J--{nd1-- 1 9_‘
CITY-5T-2F Mmamy Fo 23008 CITY-ST-2P gl To 75 swe SR TC
TITLE - —— —— - == - []pelger = ~= - mLe- Wpmee e eeseimen o S oe— e = ~—— = — —- [T Change —[_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P oITY-ST-ZP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelgte TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P m

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certi?y thatllhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered 10 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 g/ ss, with all other like empowered.

SIGNATURE: ¢ n204¢.

IR AT AME TvEem D OOIATEM oA et i ol

$5.00 MayBe |

CR2E034 (11/00)



