2002 UNIFORM BUSINESS REPORT (UBR) ADT 17F12%g‘;)8.00 am § |
. 5
DOCUMENT #  P98000103753 ecretary of State .
LAS éOLONIAS GRILL RESTAURANT, INC. 04-17-2002 90031 047 ***150.00 <
Principal Place of Business Mailing Address
13714 SW 88TH STREET 13714 SW 88TH STREET
MIAMI FL 33186 MIAME FL 33186

TN EM - -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE \
City & Staie City & State 4. FEl Number 5 088 ‘ Applied Far
6 766 Not Applicable
Zi 1 Zi Caunt iti
P . Country P . untry 5. Certificate of Stalus Dasired M $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name
- ~ B R e TR O - Rolml el Tl il s s T S m S n refetee o o S - - —~ -
LOPEZ, JOSE UBEI 0 Street Address (P.O. Box Number is Not Acceptatle)
8906 SW 150 PLACE CIRCLE
MIAMI FL 33196
City FL Zip Code

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

SIGNATURE
P Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o L ) i
9. Ihisiiprporatwgn is elltglblg 1clJ se:llstfy:s intangibie FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a;}a‘ iling requirement and elects o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
(Secriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD & Dalate e PD / A [ Change [ Adcition | &
NAME LOPEZ, JOSE ZHEIRO Nk lope?, Jose AlBEIRD eoLE 5
sthee: sonaess | 8908 SW 150 PLACE CIRCLE s o0iess | @90 € SW 150 PLACE @t 3
cirv-st-ze | MIAMI FL 33196 avsize  |BiAMI - FL 33({96¢ §
TITLE O detete TITLE [ Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP | cmy-sT-zIP
TITLE T ) T Dok mE o~ T s s e T = Mghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-$T-2IP
TNLE O befete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S3-2IP
TTLE [ delete TITLE O Change [ Addition
NAME ) . : NAME
STREETADDRESS |~ STREET ADDRESS
omv-st-ze | CITY-ST-2IP

gy this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4 frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver of
changed, or on an atlachment wjt

SIGNATURE: O

SIGNATURE AND TYPE

ith all other like empowered.

B TR SiBee Lore. | OY-08-02

J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




