L
FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

IFORM BUSIN REPOR B
UNIFORM BUSINESS REPO T (UBR Secretal‘y of State

1. Entity Name 98000089669 01-17-2003 90116 035 ***150.00
INTERAMERICAN RESTAURANTS INC.
Principal Place of Business Mailing Address : - e N
17040 COLLINS AVE. 17040 COLLINS AVE.
MIAMI BEACH FL 33130 MIAMI BEACH FL 33130
2. Principal Place of Business 3. Mailing Address ’ ”"”"l “I II'IHI"' "m "“’ "”‘ "'I‘ "“”I”I Iml I'”l ml ’"]
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65ﬂ888685 Naot Applicable
i Zi 1 it
P Country B Country 5. Cartificate of Status Desired | $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOLS DE DIAZ'.Mf\HIA Street Address (P.O. Box Number is Not Acceptable)
20301 W COUNTRY CLUB DR #442
MIAMI FL 33180
City Zip Code
R S F L P
8. The above namea&ntity submits this statexgent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligaticng’of regisgred agent.
SIGNATURE i NLAAA
Lo S\gﬂ}M@Mmma of registered agent and title if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWJI! FEE IS $150.00 . - . — . . ) .
- b = b o .= - ~—= smomTe 9. Elect, Fi -~ - AT (-
: Afor May 1, 7003 Fee will be $550.00 st rond Comtnion, - 0 Sty o8
Make Check Payable to Florida Department of State '
10. v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD 7 oelete TITLE PD . _ r O Change [ Addition
NAE SOLIS DE DIAZ, MARIA NAME <ol s pE DIAZ NAg(ia
stheeT aoress | 17040 COLLINS AVE. STREET ADDRESS 4 Youd Celliveg V.
omv-st-ze | MIAMI BEACH FL 33130 AL 5 Py e seacd 33 o
TITLE VID O pelete TITLE F Change [ Addition
NAME D[AZ,IQSCAR NAME
STREET ADDRESS | 17040.COLLINS AVE. STREET ADDRESS
ar-st-2p | MIAMI BEACH FL 33130 CITY-ST-2
TITLE [J Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIY-51-2iP
TILE [ Delete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Acdition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIILE [ pelete TITLE _ [ Change [ Addition
_NAME R —— e ezt e m ol e e G T - o —_— - —
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | 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 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 direcior

of the corporation or the receiver or trustee empowered to execute this report as required b = rida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _s SIGNATURE REQUIRHD

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR D‘ﬂiﬁmﬂ_f/ N Date Daytime Phone #

CHE LRGN |

d4

CR2E034 (10/02)

D//@6/97 L0y 9S?
7 ~7 A




