2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096833 -
1. Entity Name ‘é T;: E)
TASCA LISBOA RESTAURANT, INC. F % Hrom Voo B2
* T - . . 1,4
L PH L I 7
Principal Place of Business Mailing Address OD J&N 2 D —
2312 PGNGE DE LEON BLVD. 2312 PONCE DE LEON BLVD. SECRE LR { ;;9?“ 5”“2'1% A
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5408 T AELQ\H !-".55’- T FLl
S ST 0
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65-0877244 "~ | |Appiied For
Zip Country Zip Country 5. Certificate of Status Desired O - “$8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oA MANUELA SANTOS
! Street Address (P.C. Box Number is Not Acceptable)
2312 PONCE DE LEON BLVD. - 2312 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
' Cit C Zip Code
/ %ORAL GABLES, FL | 550

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

0 '/
sianature s/ (DWVQQQ_QJJ wela e

ﬁniﬁre, typed or pnnted nama of registerad agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
) o e ) "

9. ihts‘f;orporatlgn is e||g|blje ula s?tsffyéts intangible FILE NOW!! FFEE |S[ $150.00 10. Election Gampaign Financing $5.00 May Be

ax filing requirement and elects to 0 s0. After MAY 1, 2000 Fee will be $550.00¢ Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"11
TIMLE MARTA MANUELA SANTOS OJ Deleto TmE [ Change [ Addition
NAME PRESIDENT AND SECRETARY - NAME
STREET ADDRESS 1837 S W 22 Terr 33145 STREET ADDRESS

-
arv-si-2¢ [MIAMI " FL 33145 CITY-ST-2IP
TITLE RAFAEL, CALADO O Delete TIMLE [} change  [] Addition
NAME NAME
RESIDENT AND TREASURE n - "‘
STREET ADDRESS VICE PRESID R B stecetanoness | S0000=21124 TE——Dg
2312 PONCE DE LEON BLVDY - ~01/27 0--131024~-

om-S-2P |"AORAT, GABLES,_ FL, 33134 orTY-ST-2P Olicr U--01024--001
i O Detete e ' FERFLULUT 3 changd S b
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP .
LE 3 pelete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS N STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dalete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP A
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP >

indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if mgde h; that | am an officer or director
of the corporation or the refeiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that m e appears in Block 11 or Block 12 if
changed, or on an attach

13. | hereby certify that the inforgnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridgauﬁsnher cerify that the informatioﬁ
nd
na

@ t with an address, with all other like empowered.

: Q\ T
. ’ﬂ»‘ S

GNMNG OFFICER ORDIRECTOR Date Daytime Phone ¥

R Q1Y

SIGNATURE: \/X

SIGNATURE AND




