2000 UNIFORM BUSINESS REPORT, (UBR)

3/2i

| DOCUMENT # P99000076913

1. Entity Name

LA PIRAGUA DE LINDA RESTAURANT, INC.

FILED
Secretary of State

(03-22-2000 90023 038 ***150.00

Mailing Address

1065 NW 21 STREET
MIAME FL 331274513

Pringipal Place of Business

1065 MW 21 STREET
MIAM! FL 33127-4513

4U5400

2. Principal Place of Business 3. Mailing Address

AU AEAG A

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
oS - 094 A2l Not Applicable
Zp Cauntry g County 5. Gertificate of Status Desired ‘[] $8.75 Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
‘ Name
MORERA, LINDA Street Address {P.0. Box Number is Not Acceptatie)
1065 Nw 21 STREET
MIAMI FL 331274513
' City FL Zip Code

2
L

SIGNATURE

8. The above named entity submits this statement for the purpdse of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typad of Diintad name of registerad agont aad tia if applicsble.

{NOTE: Registaced Agent signature roquitgd when remstatng)

DATE

. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trugt Fund Contribution,

$5.00 may Be

Addad to Fasse

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PTD O petete TNE [JChange [ Acdition | &
NAME MORERA, LINDA - NAME %
STREET ADDRESS | 4703 NE 170TH STREET STREET ADDRESS ]
oY-$T-2P N. MIAMI BEACH FL 33160 CITY-SY-2P §
TInE D ] Delete Tme ClChange [ Addilion | O
NAME MORERA, PABLO NAME

STREETADDRESS | 37G3 NE 170TH STREET STREET ADDAESS

ey -57-2p N-MIAMI BEACH FL 33160 e = CITY-ST-2F e’

TME " Ooeee TTiE Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 pelete TIME [Jcrange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CITY-ST-2IP &ITY-S1- 0P

TITLE [ peiete TIME Ol Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CiTy.ST-20P . CITY-5T- 2P

THLE 1 Dalete TiLE O Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY- SF- 2P TY-ST-2P

indicated on this report or supplemental repar is true an|

changed, or on an attachment

SIGNATURE:

wilh_ag address, wi
x' e 1

13. | hereby certify that the information suppifed with this ﬁrr‘ng daes nat qualify for the exernption staled in Section 118,07(3)(i}, Flarida Statutes. | further certify that ihe information
accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trusiee empowereltlll t?h 9xt|a§ute this reporé as required by Chapter 607, Fiorida Statules; and that my nama appears in Block 11 or Block 12 if
all other like empawered.

_ (205) 5H5~ 4554

QUING CFFICER OR DIREGTOR D:

Daytma Phone #

May 18, 2000 8:00 am



