- — ANENDED -~
2002 UNIFORM BUSINESS REPORT (UBR)

DOCEMENT# 948000070403 .

. ' Lo

1‘."En.tiry Name ] _ ‘ . ; - = )
Los Bobiios Thserna sPurs Resravrant, inc. f’:EL E@
Principal Place of Business Mailing Address 02 OCT -?8 PH lz: h6
5¢GRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Piace of Busiriess 3. Mailing Address
K5I NG o 6800 NI ST
Suite, Apt, #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE) Number Applied For
/Y_UAMI LA%S; Fo 550'5 ‘ M‘I ANt LA KES, FL 3 30’{ T% ~08L.7 7‘/0 ‘ ‘Not Applicable i
Zp Country Zp Country 5. Certificate of Status Desirad 'x $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registered Agen
A T L T

T ‘ENETHP""‘ T

Crea C—',;u:z,a les

) Street Address (PO, Box Number is Not Acceptable}
84 Nw 1R s A -

N
MIAMI Laes, FL 33015 | (HoChanee )

j City

FL ) Zip Code

8. The above named eps

842 / C/zcchz.s%mcn/r-'

SIGNATURE

its this statement for the purpose of changing its ragistered office or registerad agem; ar both, in the State of Florida,

Signatura, typed ot dnntsd n of rag% agant anytle if aﬁphcabla (NOTE: Registered Agent sigrature required whan reinstaling)

DATE

v 14
9. This corpaoration is eligible 1o satisfy its Ktangibie
Tax fiting reguirement and elacts to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 may ge
Added to Fees

11, OFFICERS AND DIRECTORS  EFS ABOITIONS/CHANGES G OFFICERS AND DIRECTORS INTT
TILE P D ' Poelete TLE %?n 2 M RiAm SUVs [ Change  JR Additicn §
e PARRZA, Linp M. e G043 N 201 ST 3
STREET ADGRESS LN STREET ADDRESS HA L 3
2 12354 N tH ‘ Amt F' 33 - =
CITY-ST-21p Mipami, Fu 33]02 CITY-$§7-21P MiAm ' - 015 oy
&
TiTLE Ve:- . m i
o nrGONZALEZ, OLGA L. 7 Detete NAI;EE o r_[if:l;:ge 7 dditien | G
. 7 ] I
STREET ADDRESS éq q 5 N ‘-l—) ! (oq'sr STREET ADDRESS **.?ﬂ . ﬂ,:l
ITY-ST- 2P MiAmy, v 33015 CITY-57- 2P N
me e e Clogee L S ———— AT
AME HAME
REET ADDRESS STREET ADDAESS
TY-ST-2IP . CITY-ST-2IP
TLE 7 Detete TITLE (3 Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS /“
Y-57-2P CiTY-ST-ZIP
AW /
E 7 Detete TLE \/ l Nt Change ] addition
WE NAME
EET ADDRESS STREFT ADDRESS
-57-21F CITY-ST-ZIP m
3 O Delee e |y O thenge [ Adaition
IE NAME
ET ADDRESS STREET ADDRESS
-51-2p CITY-ST1-71P

! hereby certify that the information supplied with this filin
indicated on this report o supplemental report is true an

changed, cr on an attachment wi an addrass, with all other like empowered.
GNATURE: %M@Q&e S A S

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same iegal effecl as if made under oath; that | am an officer or director
of the corporation ar the recever or lrustee empowered ta execula this report as required by Chapter 607. Florida Stalutes; and that my hame appears in Block 11 or Block 12 if

iAA A,,,




