2000 UNIFORM BUSINESS REPORT (UBR) s/

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(‘1). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is irue and accurale and that my signature shall have the same legal effect as If made under cath; (Rat | am an officer or direclor
of the carporation o tha receiver or trustee empowered 10 exacuta this repar as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 1f

; 58, with all gther like empowerad.

changed, or on an attachmeni-with an adg[ess
LN S S .
SIGNATUREEZZ, _A

b
INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Phone #

CR2E034 {9/99)

1. Eniy Nams Jun 29, 2000 8:00 am
LA GATA RESTAURANT, INC. (L Secretary of State
05-15-2000 90220 022 ***150.00
Principal Place of Business Mailing Address C
4351 SW 75 AVENUE 4351 SW 75 AVENUE
MIAMI FL 33155 MIAMI FL 331554428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State Applied For
= - Mot Applicable
Zip Country Zip Country - : $8.75 Aaditional
K 5. Ceriilicate of Status Desired a Foo Roquired
T =="=~§,” Namg and Addregs ot Current Registered Agent~—————— =~ | =—~—=-—r 7--Name gnd Address of Naw Registerad Agent .
Name:
MONT OYA' JOSE M Street Adcress (P.O. Box Number is Not Acceptable)
RS mt,"-w- 123.RD--MNE;.w—:.:::m)'* EX — e TS e o S = p——
MIAMI LAKES FL 33015
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE
Signative, typsd or printed name of registared agent and o ¥ applicable. (NOTE' Ragistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin -
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C;ln%u.iion. g O ﬁgqohggfe
{Seo titeria on back) a Mzke Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS l 12 . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 11
THE PSD O Delete TME O Change ([ Addilion
NAME MONTOYA, JOSE M NAME
STREETADDRESS | 6301 NW 173 RD LN STREET ADDRESS
arv-stze | MIAMI LAKES FL 33015 ov-s1-2p .
e O oelete TME - CJChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5¥-2P
TLE S DR [ Delete niLE . O change [ Addition
NAME . L M
STREET ADDRESS T ’ “STREET ADDRESS f e = e 3
¢y -§T-1p CITY-§T-21P
T | e e = o = [ petete ==~ TME~ -~ |5 = = “-—-—--"“ e R -DChangs_—-D Addition 1.
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-ST-2IP
e O telete TITLE [ Change (] Addiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CHY-S1-2P
R 3 petete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CIY-ST-2IP CirY- §T-a°



