- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P98000105048 ecretary of State

EEQ?VWES RESTAURANT. ING [ 04-15-2003 90111 042 ***150.00

Principal Place of Business Mailing Address
4447 SOUTHERN BLVD. _ 4447 SOUTHERN BLVD.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33406
2. Principal Piace of Business 3. Malling Addross ”""m "”lm Ilm ||l||||“| "IIl “mlmll”l‘ Il“’ l““ ml ml
6230 So DIXIE HWY ‘
Suite, Apt. 4 elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
/ 2727 MARVIL R D
City & State City & State | 4. FEI Number Applied For
WBST PALM BEACH FL WEST PALM BEACH FL 650883210 Not Aopioai
le Country Zi Country - | $8.75 Addtional
33405 PALM BEACH |-33406 . |pALM -EACH |5 Cotiemoisausoesed [ F500 M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
Co CIRO : Street Add (P.O. Box Number is Not A tabie)
ree ress (P.O. Box Number is Not Acceptable
4447 SOUTHERN BLVD.
WEST PALM BEACH FL 33405
i City FL [ 2 Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida.
SIGNAT-UHE }1/ 2—7/ 03
+' " gigrature, ypadorpfinted name of fegisterSthagant and tifla it applicable. {NOTE: Registerad Agant signature required when reingtating) DATE
9. This corpmétion is eligible to saiisfy its Intangible . , ) .
Tax filing requirement and slects to do so. 10. Election Campa(gn Emancmg $5.00 May Be
; Trust Fund Contributicn. O Added to Fees
(See criteria on back)
B e e e e T b P E v
1. OFFICERS AND DlRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P [ petete TILE Chonange [ Addition
NAME CORTEZ, CIRO NAME
streer apoaess | 4447 SOUTHERN BLVD. - STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33405 CiTY-ST-7P
LE v 1 pelete TiTLE {Jchange  [] Addition
NAME - { CORTEZ, MARIA NAME N
staeer aporess | 4447 SOUTHERN BLVD. STREET ADDRESS
CITr-57-2P WEST PALM BEACH FL 23405 -~ -~ ory-srze— |- e . o o
TITLE B [ Delete TTLE O change [ Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CATY-ST-2IP CITY- §T-Z1P
TITLE 3 velete TILE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS \ . B STREET ADDRESS
CITY-51-ZIP ‘ . CITY-ST-ZIP°
TMLE [ pelete TITLE [J Change [ Addition
NAME ‘ HAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2# CITY-ST-2IF
e {1 pelete TITLE [ change [ Addition
NAME ‘ HAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-ZIP . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report s true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reqwred by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmem with an address, with all other like empyred

SIGNATURE: ~ J i 0 W/,g;, .- _oft)fo3 g4 5¥S-23099
- - rurit: AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR I Date Daylima Phone #

!

AN

CR2PFNR4 (9/01)



