- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

LA TIENDA DE LOS ANTOJOS RESTAURANT Y TABERNA IN

(UBRY)
P99000035507 7

Secretary of State

03-17-2003 90096 043 ***150.00

C.

Principal Place of Business Mailig_g;@gfgs_e::::::_
11730 BISCAYNE BOULEVARD {1730 BISCAYNE BOULEVARD
MIAMI FL 33181 AN FC 8T~

-

2. Principal Place of Business 3. Mailing Address

16899 N, E. 15th Avenue

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

]
K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
North Miami Florida 650912179 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Cerlificate of Status Desired O $8.75 Additional
33162 USA . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = . T e :, ‘Narne_ A h AT B i . —
—"‘""‘lzi"““""nzmls“' TR T T T T s Marlene C. Urmendfz -~ -= -~ =~ T
Street Address (P.0. Box Number is Not Acceptable)
T225NW-25TH-ST-STES08 - N e
SUfiE-2t—
MIAMI FL 33155 Ci Zip Cade
e Worth Miami FL 33162
8. The above named entity s istered office or registered agent, or both, in the State of Florida, | am familizr with, and accept
- !:_Ehe obligations of regis
SIGNATURE Y = 52( 25" 09 d °
- .- Signatura, lyp/d o prmd name of ragisterad aéenl and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
iy g
[ SEr——— A -
Tt oy s T T R Ir T - 9=Elaction CampaignFinancing _ .,
“"" Atter May 1, 2003 Fee will be $550,00 S = PRI EANCING. s $5.00. May B, -
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME kB [ Delete TITLE PD [ Change [ Addition
NAsE URMENDIZ, MARLENE-C NAME Marlene C. Urmendiz
STREET ADDRESS | $17:36- BISCAYNE-BOULEVARD - STREETADDAESS | 16899 N, E. 15th Avenue
omv-st-zp | MIAMLEL. 33181 orry-S1-27 North Miami Beach Florida 33162
TE [ Dekete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P 1--.'
TITLE [ petete TITLE {JChange [J Aditide
NAME NAME R
STREET ADDRESS STREET ADDRESS - "
OITY-ST-ZP A CTY-S1-2P -
TITLE [ Detete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZIP - -7
TLE [ Deete TITLE [l change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-8T-2IP CITY-ST-2iP
TITLE [ Delete TITLE \ [ Change T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this fgport or supplemental report is true
aof the corporation or the recaiver or trustee
changed, or on an attackynent with

SIGNATURE:

accu)

g does not quality for the exemption stated in Section 119.07(3)(i},
ignatiie shall have the same legal effect as if made under oath; that | am an officer or director |-
‘ed by Chapter 807, Florida Statutes;-and that my name appears in Block 10 or Bleck 11 if

Florida Statutes. | further certify that the information

0305 Z%f’?g/ﬁ.ﬁ/}//

Dale Davtires Phona 8

I

CR2E034 (10/02)



