Mmencled

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEMT#P98000070403

1. Entity Nz(ne

LOS BOHIOS TABERNA SPORT RESTAURANT,

s

K

e

INC| 02 JUR 12 P U5

SECRETARY OF STATE

Principal Piace of Business

6854 NW 169TH ST
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015

Mailing Address

6850 NW 169TH ST

TALLAMASSEE, FLORIDA

e

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

‘ W DO NOT WRITE IN THIS SPACE
Pt N

City & State City & State 4. FEINumber Applied For
65-086774 0 Not Applicable
Zip Country Zie Country 5. Cerlificale of Status Desired $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
N ST - .

e e e s e

OLGA L GONZALEZ
68545NW 169TH ST
MIAMI LAKES FL 33015

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

~ SIGNATURE

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.

Signatura, typed or printed name ol registared agent and titie if applicable.

9. This corporation is eligible to salisfy its Intangibte

Tax filing requirement and elects to do so.

{See criteria on back}

|

12.

{NOTE: Registerad Agenl signature raquired when reinstating) DATE

10. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. - QFFICERS AND DIRECTORS
IMLE | PD XXoekete TLE PD ' O change  XXadition
NAME CARVAJAL, REYNALDO NAME PARRA, LINA M.
| smeeraooeess | 6854 NW 169TH ST STREETADDRESS | 12854 NW 11 LN
. CiTY-ST-2IP MIAMI LARESEZFL 33015 CIry-s7-7p MIAMI FI, 33182
L v 7 Delete TILE [JChange [ Additicn
NAME GONZALEZ, OLGA L. NAME
STREETADORESS | 995 NW 169TH ST STREET AODRESS
CIy-S§1-2P MIAMI FL 3 3 0 1 5 CITY-ST-21P
| TmLe et Lot Qome (] Change (] Addition
e o TOOONOEs 1 E290——0
STREET ADDRESS STREET ADDRESS e84 id——ﬂﬁl'f’:i—Hﬂl 3
CTY-5T-2P oITy-§T-2Ip sk 70, 00 sk 0
THILE 7 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P QITY-S1-7P
TIRE {7 pelete TIE () chenge  [J Addition
| NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 petete TITLE (O change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wi

A/M’///', A

an address, with all other like empowered.

T L |/p Y S Iy Py )

CR2EQ34 (9/99)



