5

2000 UNIFORM BUSINESS RE&ORT {(UB
| DOCUMENT # P99000076151 ~ _°

1. Entity Name 2

fi

-

PALOMILLA GRILL, INC.

Principal Place of Business Mailing Address

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-22-2000 90084 009 ***150.00

SO WENST-PERCEER-GHREET 6090 WFST FLAGIFR STREET.
MIAMLEL-32184.., WAMLE]L_33144.3814.
ZosoScw 139U AVE Pego sww /37 Y At
/ LLB3/7S5 U tAnti ££ 33125
2, Principal Place of Businass 3. Mailing.Adidress
2ot S (37Ph Ak Oa 2 _—
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THES SPACE
(Burq ¢ F { '
City & State City & Stete 4, FEI Number Applled Far
45- 095(800 Not Applicable
Z i Country Zip Country ” ) $8.75 Additional
és ) 7 A_Dé. 5. Certificate of Status Desired O ree Reguired
6. Name and Addrass of Current Registered Agent - 7. Nama and Address of New Ragistersd Agent.
Namg A WBee dE‘Z
= 077 rdo) ‘
PA gé’fzg— < o f‘ég -406 Sireet Address (P.O. Box Numbar is Not Acceplable)
343 ALMERIA e _oelolo0 D) (LTI L 2t St 3T A A E - e
CORAL-GABLES FL e MUAM = F B3] S o i = © e
» (S35
City FL Zip Code
8. The above named entity sWsment for g of changing Its registered office or registered agent, ar both, in tha State of Florida.
SIGNATURE : 'p4/3 & 2,
Signaturs, zypadyannf mandwmfm:ﬁ:n%\ (NOTE: R ApaOt 3i whai DATE
9. This corporation is alig%lo satisfy its Intangible FILE Nlel! FEE IS $150.00 ; . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Er::: 'Sﬂn%a&ﬁ;?;g":"c'“g $5.00t k::ay g
. Added to Fess
{See cilterla on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 32, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
NE PO O pelete e Y3 Change (7 Addiion 2
RAME LEY, ALBERTO D NAME ' . e
sthces sonness | 6890 WEST FLAGLER STREET memomess | 2660 Scv /37 rtve prasy FL 33178 3
Y-S | MAM) FL 33144 o512 o
ic
TITLE viD O pelste me ﬁ Crangs ] Addition | O
e RODRIGUEZ, EMY g 2éeo Scw (ST AC fidey ) 35,75
swareraooness | 6890 WEST FLAGLER STREET STRET ATORESS
CR-STZR 1 MIAMIFL 33944 ' oy -S1-29
Tme O Detete WLE - = e T T ohaAgET (- additlon |-
NAME NAME
STREET ADDRESS STREET ADORESS
ST | e e omv-st-2¢ ,
e 3 Delete TILE [ichasge  [DAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-0P CHY-§1-P
TiRLE [ pekete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CavY-ST-2P
1T [ osizte TILE [ Change * [] Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciy-SI-2p
13. | hereby cerﬁg ihal the information supplied with thig filing doas not quality for the exemption stated in Section 119.07#3}(’1). Florida Slatutes. | further cartify that the information
indicated on this repcrt or supplemal mport is indh/and-seewsata and that my signature shall have the same legal effect as H made under oath; 1hal | am an officer or director
of the corporation of tha receiver g oINS report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment v ke emfjowered
SIGNATURE: . Acgelrn Zé‘ \{/ 3'0/@ Bx) S53-0goo
\ " e — Daytima Phane #




