I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  P99000030210 Se{retary of State

1. Enlity Name

LA PLAYA RESTAURANT, INC. 05-08-2002 90165 047 ***150.00
Principal Place of Business Maiting Address

2817 NW 7TH AVENUE 2817 NW 7TH AVENUE

MIAMI FL 33127 MIAMI FL 33127

VAR OO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0987286 Not Applicable
Zi Count Zi Countr iti
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fae Reguired
‘ T~ T 76 Namie and ‘Addréss of Current Reglstered Agent - 7. Name and Addressof New Registered Agent i
Name
BELLO, RIA J Street Address (P.C. Box Number is Not Acceptable)
3425 NW 9TH AVENUE
MIAMI FL 33127
City FL Zip Code
8. Tha above named entity submits t:s:’?ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 A
SIGNATURE). ansa { AN IAAL
. S\gﬁalk. typed or printed name V?g?,&ed aggnt and tile if appyCalya. {NOTE: Ragistered Agent signature required when reinstating) DATE
n N _ "o
9. $h|sfﬁ.orporat|cl>n is E|Ig|b|§ tT sz?llstfycl’ts Intangible At FILE N?\;\g!‘;lz I:_EE ISm$b185§.5(;(:] 0 10. Election Campaign Financing $5.00 May Bo
o o ing requirement and glecls to do so. er May 1, ee w - Trust Fund Contribution. 0O  AddedtoFees
27 (See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE (I Change [ Acdition
NAME JIMENEZ, MARIA NAME
streeTaooress | 1436 NW 31ST ST. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33142 OITY-ST-2P
TITLE SD O pelete TITLE [ Change [ Addition
NAME BELLO, MARIA J NAME
STREET ADDRESS | 3425 NW 9TH AVENUE STREET ACDRESS
CITY-ST1-2IP MIAMI FL 3312 CITY-ST-ZIP~
1711 T T U Coelee” T R mmE AR T T e T ] Change--  [3-Addition—|- -
NAME NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2iP CiTY-81-2IP
TITLE 3 Dalsts TITLE ’ [} Changs 7 Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ip
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), 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 leqal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an affsament with an address, with all oiher like empowered.
S
SIGNATURE: , ATy
i YNNG OFFICER OR DIRECTOR Date Daytime Phane #

4

one eI N

A

CR2E034 (9/01)



