2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nams

INTERAMERICAN RESTAURANTS INC.

P98000089669

/£

-Principal Place of Business

17040 COLLINS AVE.
MIAMI BEACH FL 33130

Mailing Address

17040 COLLINS AVE.

MIAM! BEACH FL 33130

2. Principal Place of Business

\M040 ColliNg AVE

|7040

3. Mailing Address

CoLLling

Suite, Apt. #, etc.

Suite, Ant. #, etc.

DO NCT WRITE IN THIS SPACE

J 4 O g

DA OO

Aug 20,2002 8:00 am
Secretary of State

08-20-2002 90131 005 ***550.00

City & State |

City & State

4. FEI Number

Applied For

r

e ar s e )l

L al

Fuiati - FL

fineut

EL.

65-0868685

Not Applicable

Country

331 ¢0 %3

LED

Country u $ A

5. Certificate of Status Desired

$8-75 Additional

Fee Required

a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~=:8410.WEST:FLAGLER. ST. .. SUTIE. 208

SOLIS DE DIAZ, MARIA

T HARIA Solds P disz

Street Address {P.O. Box Number is Not Acceplable)

MIAMI FL 33144

2036 Go - (SGNTRy (LLB DE#442

Kere TURA

Zip Code

FL

22128

8. The above named enlity submits this statement for the purpose of changing its registered office or registered

signaTuRe ¥

MOW)

(

t, or both, in the State of Florida.

08//¢/0z

Signature, typed or prinleger\l and tifls it applicable.
/

{NOTE: Registered Agent signature required when reinstating)

Q.

DATE

8. This corporation’is eligible to séﬁsfy its Intangible -
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing

$500 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD [ Deiete R T Ol change [ Addition | S
HAME SOLIS DE DIAZ, MARIA § NAME 223
STREET ACDRESS | 17040 COLLINS AVE. STREET ADDRESS §
CITY-ST-2P MIAMI BEACH FL 33130 | coy-sT-2p w
TITLE V1D [ Delets TITLE [ change  [] Addition 5
NAME DM OSCAR ) NAME
STREET ADDRESS | {7040 COLLINS AVE. STREET ADDRESS
CITY-8T-2iP MIAMI BEACH FL 33130 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME B NaME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2P | cmy-sT-zp
TITLE 1 Delete TITLE [] Change [ Addition

_NAME__ SO N TV S S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP o e S

" TImE . " O Delete TITLE ST T e - == 7 "~ ~[-change- - [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete  TTee [ change [ Addition
NAME f NaME
STREET ADDRESS H sTReeT AnDRESS
CITY-ST-7IP { Ciry-s7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
" indicated on this repart or supplemenital report is true and accurate and that my mgmature shall have the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

of the corporation ar the receiver or trustee empowered ta exa
changed, or on an aftachment with an addrege;w

SIGNATURE: ST eURE!

g this report as required

SIGNATU

- e o A

AND TYPED OR PRINTED NAME OF StGNTN
rFreY .9 r o o, T

LY 2 W)

oL//t/ 02 (305)957 “/ﬁ

Da[e 8 pam f ']C Daytime Phone #



T
%ﬁbm ‘hé

1‘ <+ F0JpDpd57537

Florida Department Of State
Division ¢

£ Corporations

Y concern let this
Marshall Hors

To whom it ma
that Matthew ¢ Training

Sinserly Matthew R Marshall

s




