| édoz UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name
A FOGATA LATIN GRILL, INC.

P99000064638

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90183 012 ***158.75

Principal Place of Business
!645 WES.T 49TH STREET
'UNIT #1376

HIALEAH FL 33012

Mailing Address

1401 S.W. 126TH PLACE

MIAMI FL 33184

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NQT WRITE IN THIS SPACE

WONG, JUAN JR
1401 S.W. 126TH PLACE
MiAMI FL 33184

City & State City & State 4, FEI Number 5 09 3 Applied For
6 3777 L~ Not Applicable
i Zi Countl iti
Zip Country P ountty 5. Certificate of Status Desired $8'75 Addntlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - TT T T T T T T U T NAme e L Dl e o it AR TSR cem e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

SIGNATURE

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

Signaturs, typed or printad name of registered agent and fitle if applicable.

(NOTE: Regislered Agent signature requirad when reinstating) DATE

B. This.corporation.is.eligible.to.salisfy.its Intangitle ]
Tax filing reguirement and elects to do so.

| et e FILE NOW_FEE-IS_§150.0

After May

1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

107 Elgetion Campaign Francing ———~ $5.00 May Ba™

(See criteria on back) (M Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITLE [Seceetpay /NP / E‘u&é ctor 1 Change  [Ehodition
[AME WONG, JUAN JR. NAME Ab gatiar Quaw
Treer sooness | 1401 S, W, 126TH PLACE STREETADDRESS | 1001 Suad 12T g‘\‘gaa\'
arr-st-ze - |MIAMI FL 33184 CITY-87-21P Miasd |, FL 223

L SV Delete TME ' O Changs [ Addition
AME WONG, CARLOS NAME
ezt anoress (3715 ESTEPONA AVENUE STREET ADDRESS

v-sr-oe [MIAMI FL.S31 CITY-ST-2IP

ST o e e e ] Deete _TLE —— . o [ cChange [ Adeition
e HANE e .
REET ADDRESS STREET AGDRESS

-ST=EP CITY-ST-2P .

:ILE | 7 Delete TILE [ change [ Addition
e HAME

REET ADDRESS STREET ADDRESS

TV-ST-2p CITY-ST-2IP

:[LE [ Delete TILE O change [ Addition
e NAME

{REET ADDRESS STREET ADDRESS

TY-5T-2P CITY-S7-2IP

L [ Delete TME I Change [ Addition
EME NAME

REET ADDRESS STREET ADDRESS

IY-ST-2IP GITY-8T-2IP

indicated on this report or supplemeéntal report is tru
of the corporation or the receiver or trustee empowe
changed, or on an aitachment with an addre

IGNATURE:

e and accyeete~and
rad to exgbute thi

s, with all othef like empow

3. | hereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Fhone #

' 2/if0r . 305 ST2gsoy
— 7

QC7R7N

Ao

CR2E034 {9/01)



