22000 UNIFORM BUSINESS REPORT (UBR) .

el AL

! . .
i DOCUMENT # P99000067960 FILED
1. Entity Name -
CANTINAS SAN LUIS, INC. 00JUL3T AMEI:
i - Y GFO’ T
Principal Place of Business Mailing Address N Eﬁ’:, ng%%?\
4249 W. FLAGLER ST L 4249 W. FLAGLER ST C
MIAMI FL 33134 T MIAMI FL 33134
T v UL IRIE LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appligd For
é5- Oq 5 6 87 I b Not Appiicable
Zip Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name
CORCHO, CARLOS N Street Address {P.O. Box Number is Not Acceptable)
1552-NW 30TH_AVE
MIAM! FL 33125
City FL Zip Code
8, The above ‘n?ﬂity sybmits this state or the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
Z) g Aﬂ ~

SIGNATURE

Signature, typad of printec nitaa of registerec agent and titre il W

{NOTE: Registered Agent signalure requirad when reinstating)

4]
i

=
9, This corporation is eligible tc satisty its Intangitl

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOwW!!! +E i
After SEPTEMBER 13, 2000 Min. will be $750.00 |
Make Check Payable to Department of State i S

I~30-Election Campaign Financing <= - $5,00 May Be
, Trust Fune: Contribution, ¢ ' ' - Added to Fees

I 4 ' '

B ADDITIONS:’CHANG ES TO OFFICERS AND IXRECTORS IN 11

13, -~ OFFICERS AND DIRECTORS J 2

TITLE PSD {7 Delete TITLE [ Change {7 Acdition
NAME ~CORCHO, CARLQOS ' NAME

STREET ADUAESS | - 1552 NW 30TH AVE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33125 GITY-87-2IP

TITLE TD 1 Detete TIMLE [ Change ] Additicn
NAME CORCHO, CELA NAME

STREETADDRESS | 1552 NW 30TH AVE STREET ADDRESS

CITY-57-2IP MIAMI FL 33125 CITY-ST-2IP

TITLE (7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21p CITY-81-7IP

TIMLE 1 peiete TITLE « [JChange  [] Addition
KAME -~ NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE ] Detete TITLE [ changg [ Addition
NAME RAME I , '

STREET ADDRESS STREET ADDRESS s A

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

TILE 3 Deteie TITLE [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS 5 ( w C{ w O) 0 Lfﬁ 5 A d_)
CITY-ST-2P CITY-ST-2IP D ],B /

13. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re,

iver or trustee empowerec to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 0r Biock 12 if
ith an addressemith all other like empowerad.




Ul -
sn 5 /afoo = ¢ areven Aeckired bockl
WMWWM%WZ?"%CM
QOOOM@W qu /MM
Y




