FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P99000052228 Secretary of State
CARICHON RESTAURANT, INC. - 05-16-2002 90078 007 ***150.00
Principal Place of Business Mailing Address
1254 56 W 44 PLACE 14922 SW 169TH LANE
HIALEAH FL 33012 MIAMI FL 33167 _ .
I I MO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number . Applied Fer
. 91 1981899 Not Applicable
fp - - Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTET s e - . . Name _ __ - ..
ARMAS' ROINER Street Address (P.O. Box Number is Not Acceptable) -
T A
14922 S.W. 169 LANE
MIAMI FL 33187
City FL Zip Code

8. The above nameg entity subrmits this statement for the purpose of changing its registerad office or ragisiered agent, or both, in the State of Florida,

SIGNATURE
Signature, Yypsd or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing ) $5:)05 M;JB‘G
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Certribution. O ¢ adied tgl'_;ééié,
{See criteria on back) d Make Check Payable to Department of State

1. OFFiCERS AND DIRECTORS | 12 ADDIT!'ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD O Delats TITLE [ cChange [T Addition

NAME ARMAS, ROINER HAME

sTReeT Anoaess | 14922 S.W. 169 LN. STREET ADDRESS

cm-st-ze | MIAMI FL 33187 CITY-ST-2IP

TITLE SD [ pelete ATLE [J Change  [] Addition

NAME ARMAS, ANGELA NAME

STREET ADDRESS | 14922 S.W. 169 LN. STREET ADDRESS

omv-st-zP | MIAMI FL 33187 CITY-5T-ZIP

TILE ) [ Dalete " Time O change [ Addition

CNAME <o —_ o e - . . NAME .

STREET ADDRESS STREET ADDRESS - -

CiTY-ST-21P ’ CITY-$T-2IP

TILE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O pelete TILE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IP

13. | hereby cerlily that the information supplieg#ih this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gbois trya=md accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trygthe g ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gf all g lilke empowered.

2T EQUIRE Bamas %.%1 30556 -€9/7
. 4 7

TED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #

AY GRR/BE0 mH

CR2E034 (9/01)




